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ABSTRACT
Use and interest in naturopathic medicine, a comprehensive alternative healing
modality, has been on the increase in the United States for more than a decade. Proponents
o f the health discipline are working to move it from its current position as a partially
professionalized heterodox medical system into mainstream medicine in the United States.
Advocates for this form o f primary care medicine claim that through its use o f natural
therapeutics and preventive medicine, naturopathic medicine has the ability to curb the everescalating costs o f American health care and to slow the epidemic o f preventable diseases
occurring in the United States. This paper explores the pros and cons o f naturopathic
medicine becoming a mainstream form o f primary care in the U.S.
This thesis represents a Synthesis o f four scholarly communities: medical efficacy,
medical anthropology, law, and policy, all o f which address on separate levels the topic of
professionalization o f naturopathic medicine. Qualitative research methods were used in the
conduction o f this study, including extensive research o f the existing literature and queries
directed to professional organizations and persons representing the naturopathic medical
discipline.
This paper demonstrates that the medical system o f naturopathic medicine is indeed
poised and ready to enter mainstream American medicine, based largely on its ability to curb
health care costs. Also key is the concept o f a changing culture o f medicine in the United
States which calls for more personal responsibility in health care. Ultimately, naturopathic
medicine is on the brink o f transforming health care in America, but to do this it must win
the support o f key policy makerls and interest groups.
x

CHAPTER I
INTRODUCTION
Public interest in alternative and complementary medicine as a reliable form of
health care has been on the rise for over a decade. Some alternative healing modalities
are becoming common forms of treatment for certain chronic illnesses. Leading the way
in the health care transition is naturopathic medicine, a comprehensive alternative healing
modality that relies on the power of nature and the body’s inherent ability to heal.
Practitioners of this therapy are attempting to carve out a permanent niche for
naturopathic medicine within the primary health care sector of America. The question
guiding this thesis is whether naturopathic medicine can move from its current form of
marginalized healthcare to mainstream medicine in the United States.
Currently, any form of healing other than Western, allopathic medicine1 falls
under the umbrella term of alternative and complementary medicine. This includes a
plethora of modalities (e.g., chiropractic, herbalism, homeopathy, and Reiki, to name a
few), along with more commonl known treatments such as acupuncture and
y

naturopathic medicine. All of these modalities are characterized by existing outside of
the mainstream of health care practice in the United States.
While naturopathic medicine is readily embraced as a legitimate healing modality
in some parts of the country, it is all but unknown in other areas and overall displays
incomplete assimilation into predominant Western medical thought. Despite this current
1 Medicine typically practiced by those holding the MD degree, also known as conventional medicine or
biomedicine.

1

marginal position within America)n medical society, some say that naturopathic medicine,
as an up-and-coming form of prim ary health care, has the potential to drastically change
the face of preventive medicine aind chronic medical care, resulting in vast savings
throughout the financially-burdenied American health care system.
The professionalization o ' a new healing modality is a complex, multi-faceted
issue. This thesis represents a syinthesis of four scientific scholarly communities that
have, until now, been dealing wi th the professionalization of naturopathic medicine on
separate levels. The four perspect:ives that will be addressed are medical efficacy,
medical anthropology, law, and policy. By addressing this matter with an
interdisciplinary approach, it is possible to create a holistic view of the process of
professionalization and thereby an swer the research question. This paper will
demonstrate how crucial it is that each of these scholarly communities work with one
another to address this issue.
This thesis will first explorie the definition of and theory behind naturopathic
medicine. Then it will address the medical efficacy of the modality by discussing
research projects both completed and in progress along with the promise of future grants
and research related to the discipliine. Next, a history of medicine from a medical
anthropology angle will be analyz ed along with the cultural and economic aspects of
medicine. A legal perspective is then discussed which takes into account the influence of
lawmakers in terms of health care disciplines. Following this is a viewpoint regarding
the policies in place in health care today with a summary view of what policy changes
would be necessary to bring naturopathic medicine to full professionalization. Finally,

this thesis concludes with a summary of the perspectives explored along with forecasts as
to what might be most likely to occur within this particular sphere of medicine.
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CHAPTER II
NATUROPATHIC MEDICINE
Introduction to Naturopathic Medicine
Naturopathic medicine is a form of primary health care that has grown immensely
in popularity and acceptance over the last three decades. Originally gaining prominence
as a health modality in the early 1900’s, naturopathic medicine was overpowered by the
politically influential biomedical movement (Baer, 1992). Remaining stagnant and
removed from mainstream medicine for years, naturopathic medicine has “matured
significantly” (Weeks, 2001:4) in response to health problems allopathic medicine is not
well-equipped to handle, such as chronic or long-term illnesses (Astin, 1998; Baer, 2001).
Naturopathic medicine is a form of healthcare that focuses on the integration of
the healing power of nature and addresses the needs of the mind, body, and spirit.
Physicians of the discipline utilize non-toxic, non-invasive approaches to optimize
wellness and emphasize disease prevention. Using holistic approaches to therapy,
naturopathic doctors focus on the body’s innate ability to heal (“Weil”). The primary
means of treatment emphasizes nutritional therapy but often involves other forms of
alternative remedy, such as acupuncture, homeopathy, botanical medicine, massage,
counseling, herbal therapy, or lifestyle management (American Association of
Naturopathic Physicians, Calabrese, 2001). The basic principles of naturopathic
medicine are:

4

• First, do no harm
• Remember “nature heals” (vis medicatrix naturae)
• Identify and treat the cause
• Be a teacher
• Treat the whole person
• Prevent disease

-(Calabrese, 2001:680-1)

Treatments and therapies are highly individualized to address the needs of each
patient; textbook treatments are not part of the practice. That is, treatment regimes may
vary extensively among individuals with the same problem based on those individuals’
lifestyles as well as their physical, mental, emotional, and social health. Naturopathic
physicians may utilize a “functional and constitutional assessment as well as a disease
diagnosis” and care is “individualized for the particular patient’s condition rather than for
a disease entity” (Calabrese, 2001:681). Contrary to the belief that all alternative
medicine is about feeling and believing, naturopathic physicians integrate scientific
research with the healing powers of nature and thus effectively bridge together the best of
both worlds of care, uniting traditional therapies with cutting edge advances in
biomedicine. Typically “a combination of treatments is applied and...continuously
adjusted over time” as the condition of the patient changes (Calabrese, 2001:681).
Currently two forms of naturopathic practitioners exist: naturopathic physicians
and traditional naturopaths.
Naturopathic Physicians
Naturopathic physicians attend four-year, post-graduate medical schools and
study the same basic sciences and conventional diagnostics as allopathic medical doctors
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(MDs). Along with this standard medical curriculum, naturopathic medical students are
required to take four years of instruction in acupuncture, clinical nutrition, botanical and
homeopathic medicine, counseling, and psychology (Murray & Pizzomo, 13-14), along
with two years of clinical practice in an outpatient setting (as compared to the clinical
training for medical doctors which typically takes place in an inpatient setting) (Stretch,
2001). To obtain a medical license, a naturopathic physician must complete a
professional board exam and is then given the title of primary care general practice
physician, designated as ND for naturopathic doctor, or NMD for naturopathic medical
doctor (“Weil”). Naturopathic physicians are trained to “diagnose and treat any
nonemergent acute and chronic conditions” (Stretch, 2001:198). Currently,
approximately 2,000 licensed naturopathic physicians practice in the United States
(Calabrese, 2001). Naturopathic physicians are able to use conventional methods to
diagnose disease, such as interpreting radiographs or blood work and may perform minor
surgery (Stretch, 2001).
The same pre-med prerequisites are required to attend naturopathic medical
school as those required for allopathic medical schools. In addition to those, naturopathic
medical schools require previous coursework in sociology, psychology, and ethics. The
reason for these requirements ties in with the fundamental philosophy of naturopathic
medicine: to treat the whole person, a physician must not only be schooled in the
physiological systems of the body but also in health factors resulting from social and
psychological environments along with emotional well-being (Murray & Pizzomo, 1314).

6

There are currently six accredited naturopathic medical colleges in North
America2 (American Association of Naturopathic Medical Colleges). These schools are
accredited as naturopathic medical colleges by the Council on Naturopathic Medical
Education (CNME) (“Degrees”), an accrediting agency recognized by the U.S.
Department of Education (“Accreditation”). Medical curricula at naturopathic medical
schools are comparable to that of conventional medical schools (see Figures 1-3 on pages
8-9).
Figures 1-3 demonstrate that the credit hours for basic and clinical sciences
required at the three naturopathic medical schools shown, National College of
Naturopathic Medicine, Bastyr University, and Southwest College of Naturopathic
Medicine, are roughly equivalent to credit hours required at allopathic medical schools
Johns Hopkins, Yale, and Stanford. One can see that the curriculum begins to differ
when it comes to clerkships and allopathic therapeutics; naturally the allopathic schools
offer more training in these while the naturopathic schools substitute part of this training
with naturopathic therapeutics, particularly emphasizing therapeutic nutrition and
counseling.
Following graduation from an accredited naturopathic medical school, a
naturopathic physician may obtain a license by successfully completing the Naturopathic
Physicians Licensing Examinations (NPLEX), which include both clinical and basic
science components. This must be followed by successful completion of a medical exam
within the state where one is seeking a license (Stretch, 2001).

2 Bastyr University (Seattle, Washington), Boucher Institute of Naturopathic Medicine (New Westminster,
British Columbia), Canadian College of Naturopathic Medicine (Toronto, Ontario, Canada), National
College of Naturopathic Medicine (Portland, Oregon), Southwest College of Naturopathic Medicine
(Tempe, Arizona), University of Bridgeport College of Naturopathic Medicine (Bridgeport, Connecticut).
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Comparative Curricula of Credit Hours for Medical
Education in Naturopathic vs. Allopathic Schools

□ Counseling*

□ Therapeutic Nutrition

□ Naturopathic Therapeutics

□ Clerkships & Allopathic
Therapeutics
□ Basic & Clinical Sciences

• Naturopathic Therapeutics: Includes botanical medicine, homeopathy, oriental medicine,
hydrotherapy, naturopathic manipulative therapy, Ayurvedic medicine, naturopathic case
analysis/management, naturopathic philosophy, advanced naturopathic therapeutics.
• Clerkships and Allopathic Therapeutics: Includes lectures and clinical instruction in
dermatology, family medicine, psychiatry, medicine, radiology, pediatrics, obstetrics, gynecology,
neurology, surgery, ophthalmology, and clinical electives.
• Basic and Clinical Sciences: Includes anatomy, cell biology, physiology, histology, pathology,
biochemistry, pharmacology, lab diagnosis, neurosciences, clinical physical diagnosis, genetics,
pharmacognosy, bio-statistics, epidemiology, public health, history, and philosophy.
Adapted from Naturopathic Medical Education Comparative Curricula (AANP site).
* For Johns Hopkins, Yale, and Stanford, a counseling component is included under psychiatry,
t Yale requires a thesis as part of its clerkship and allopathic therapeutics program.

Figure 1. Comparative Curricula o f Credit Hours for
Medical Education in Naturopathic vs. Allopathic Schools
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Figure 2. Further Comparison o f Credit Hours for Specific Curricula in
Naturopathic and Allopathic Medical Schools: Basic and Clinical Sciences.
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Figure 3. Further Comparison o f Credit Hours for Specific Curricula in Naturopathic
and Allopathic Medical Schools: Clerkships and Allopathic Therapeutics
Adapted from Naturopathic Medical Education Comparative Curricula (AANP Site).
* For Johns Hopkins, Yale, and Stanford, a counseling component is included under psychiatry,
t Yale requires a thesis as part of its clerkship and allopathic therapeutics program.
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Traditional Naturopaths/Naturopath Laypersons
Traditional naturopaths, also called (and referred to in this paper as) naturopath
laypersons, follow the same healing principles as naturopathic physicians but vary widely
in ability and scope of practice. Schools for naturopath laypersons differ in length of
term; some offer six-month correspondence courses for attaining a naturopathic doctor
degree, others require two years. Most of these schools lack strict entrance requirements
and are not recognized by any accrediting body. “Some [naturopath laypersons] actually
have mail-order degrees...may have never seen a patient in a clinical setting, o r.. .may be
self-taught and may have never received formal clinical training” (Stretch, 2001:198).
Naturopath laypersons often employ a variety of alternative healing techniques;
where one layperson may use massage therapy and herbs, another may rely solely on
meditative therapy and homeopathy (Lee & Kemper, 2000). There is no standardization
within the practices of naturopath laypersons and they would not satisfy credentialing
standards for naturopathic medicine in states with licensing laws.
The reality of naturopathic medicine today is a mixture of well-trained, licensed
naturopathic physicians, along with those laypersons who practice naturopathy as learned
from non-accredited, non-licensed, non-standard schools (Lee & Kemper, 2000). These
two factions of the profession are at odds with each other as to how naturopathic
medicine should be taught and practiced (Baer, 2001b).
On State Licensure
Currently, 14 states3, the District of Columbia, and the U.S. territories of Puerto Rico and
the Virgin Islands provide medical licenses to naturopathic physicians (American

3 Alaska, Arizona, California, Connecticut, Hawaii, Idaho, Kansas, Maine, Montana, New Hampshire,
Oregon, Utah, Vermont, Washington.
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Association of Naturopathic Physicians) (see Figure 4 on page 12). Within those states,
naturopathic physicians are licensed to care for patients in outpatient settings (Stretch,
2001) but the privileges of licensed naturopaths vary widely. For example, in the state of
Hawaii, naturopathic physicians have hospital privileges but function primarily as
“adjunct providers” (Stretch, 2001:199). In Arizona, Maine, New Hampshire, Oregon,
Utah, Washington State, and Vermont, licensed naturopaths can prescribe drugs although
Vermont, New Hampshire, and Maine have restrictions on exactly what may be
prescribed (Baer, 2004). California allows naturopathic physicians to prescribe drugs
under the supervision of an MD or DO (Baer, 2004). In Arizona, New Hampshire,
Vermont, and Maine, naturopathic physicians are licensed to do acupuncture (Baer,
2004). The state of Utah requires a one-year residency for naturopathic physicians
seeking licensure (Baer, 2004). In Washington State, naturopathic physicians are covered
under all insurance plans (“RCW 48.43.045”). In Washington and Oregon, naturopathic
doctors are considered the medical equivalent of primary care physicians and are covered
as such under Medicaid (Steyer, et al., 2002). In addition, malpractice insurance is
typically available to licensed naturopathic physicians (Weeks, 2001).
Naturopathic Practice & Treatment Style
It is important to understand that the goal of naturopathic physicians is not
to replace allopathic physicians; indeed, this is not possible. As primary care physicians,
naturopathic physicians are trained to recognize when a patient should be referred to a
conventional physician because that patient’s needs extend beyond naturopathic
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Figure 4. Map o f the United States displaying States with Naturopathic Licensing Laws
Shading Represents States with Licensing Laws fo r Naturopathic Physicians

treatment abilities. In fact, “all practicing naturopathic physicians establish relationships
with medical doctors [so] they can refer their patients when necessary...most insurance
companies require naturopathic physicians to indicate that they have established referral
relationships” (Stretch, 2001:199).
Naturopathic physicians do not specialize in heroic forms o f treatment such as
surgical or emergency medicine, although they might specialize in other alternative
treatments like acupuncture or midwifery. Physicians trained in the naturopathic

12

discipline primarily engage in preventive medicine and the treatment of chronic health
problems and chronic pain (Murray & Pizzomo, 1998:13-14). A naturopathic physician,
for example, might treat somebody diagnosed with heart disease, but would not be sought
to help somebody in the midst of a heart attack.
The immediate difference between a naturopathic physician and a western
medical doctor is seen in treatment style. Naturopathic physicians are trained to focus on
the source of a health problem and to aid the body in the healing process, while allopathic
medical care typically focuses on the suppression of symptoms such as the alleviation of
pain. For example, in the treatment of osteoarthritis, an allopathic doctor would likely
prescribe aspirin, Ibuprofen, or some other type of NSAID (non-steroid anti
inflammatory drug). Such treatment effectively suppresses the pain of the disease
although it has been shown to actually accelerate joint degeneration, contributing to
continued pain for the patient (Murray & Pizzomo, 1998). A naturopathic physician
treating osteoarthritis would likely prescribe glucosamine sulfate, a treatment shown to
help repair cartilage within the affected joint, leading to healing of the disease and
eradication of the pain (Murray & Pizzomo, 1998). This is not to say that MDs are not
concerned with healing a disease that causes a patient pain, only that their training does
not dictate an immediate focus on the source of illness.
Other examples of variations in treatments between the two schools of medicine
include a naturopathic physician altering the diet of a child with Attention Deficit
Disorder (ADD) before turning to drugs such as Ritalin, or checking the protein levels of
an adult with symptoms of chronic depression before recommending Prozac. Such
exploratory and dietary treatment is rarely performed and hardly possible in allopathic
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medicine today given the short time periods allopathic medical doctors are able to spend
with patients.
Many wonder how naturopathic physicians, when employing nutritional therapy,
differ from dietitians and nutritionists. Dietitians and nutritionists “offer general dietary
support, but many are not trained in identifying food allergies, intolerances, and
sensitivities” (Takakura, 2005) in the same manner as naturopathic physicians. In
addition, naturopathic physicians have training in other therapies that they employ in
conjunction with nutritional therapy, such as hydrotherapy, homeopathy, and botanical
medicine; dietitians and nutritionists are not trained in these therapies. Finally, because
naturopathic physicians “are unique in their philosophy, therapeutic order and diagnosis,”
they consider health problems from the perspective of their own training and philosophy
(Takakura, 2005). Essentially, the naturopathic way of “looking at diseases ...philosophy
of treatment and...training...in many other modalities make [them] the first choice for
patients who are looking for a more holistic way to approach their health” (Takakura,
2005).
Naturopathic physicians now practice in a variety of settings in the United States,
including private practices, integrated clinics, and hospitals. Many hospitals employ
naturopathic physicians in both inpatient and outpatient sites (Baer, 2004). They also
teach, perform research, and work on governmental task forces regarding health. The
scope of a naturopathic physician’s practice, as discussed previously, depends on the state
in which he or she practices.
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Prospects & Potential
The naturopathic profession has already realized some very important milestones.
There are two naturopathic physicians on the Medicare Coverage Advisory Committee
(“Research at Bastyr”). Naturopathic physicians are being awarded research grants from
the National Institutes of Health (NIH) (“Research at Bastyr”). Opportunities for
naturopathic physicians to hold postgraduate residencies are increasingly becoming
available (Cherkin, 2002b). More and more, insurance companies are covering services
rendered by naturopathic physicians. The Medicaid coverage for naturopathic physicians
as primary care practitioners in Oregon and Washington is significant (Steyer, et al.,
2002 ) .
Some studies have found higher levels of acceptance for naturopathic medicine
among younger allopathic physicians, or those who have been in practice for fewer than
20 years (Berman, et al., 1998). Additionally, the profession is growing both in numbers
of practitioners and in popularity (Lee & Kemper, 2000), tripling over the past ten years
(American Association of Naturopathic Medical Colleges). Finally, the number of states
that license naturopathic physicians is on the increase with Idaho most recently
formalizing the licensing process for the profession by signing a bill for licensure in April
of 2005. Before Idaho, California formalized the licensure process with a bill that took
effect in January of 2004 (American Association of Naturopathic Medical Colleges).
Because many believe California to be a bellwether state in terms of health care policy
(Kleinke, 1998), naturopathic medicine proponents hope that licensure in the Golden
State will spark other licensure movements across the country.
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The future of the naturopathic medical profession is dependent on how well
advocates can overcome the obstacles of American medical culture, including legal issues
and politics as well as public demand for scientific validation. The successes and
challenges for the profession in securing the funding and support necessary to test the
efficacy of its treatments will be investigated in the following chapter on medical
efficacy.
Acceptance of these practitioners on both a professional and public level depends
on whether proponents can eliminate the threat of naturopath laypersons and ease
tensions from biomedical physicians. They must permeate the allopathic medical system
well enough to secure a reasonable market share of patients in need of primary care. This
challenge will be further delineated in the chapter on medical anthropology.
Currently, in states with licensing laws, naturopathic physicians “stand at the
doorstep of the mainstream payment and delivery systems with their basic entrance
credentials pretty well in order” (Weeks, 2001:5). To move into mainstream American
health care, naturopathic medical practitioners must gain the support needed from
policymakers and lawmakers who have the power to license medical professions. This
topic will be explored in the chapters on policy and law.
The purpose of synthesizing together these four different scholarly camps is to
develop a cohesive debate that effectively answers all aspects of the research question.
By reading the coming chapters, it is noticeable that they share common themes which,
when combined together, lead to a bigger perspective on the topic and in turn address the
question at hand.
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CHAPTER III
OBSERVATIONS IN MEDICAL EFFICACY
Introduction
While it is evident that the naturopathic medical profession is growing in numbers
of practitioners, educational facilities, and public acceptance, one wonders how it is
faring in the hallowed world of scientific legitimacy that has for so long commanded
American medical culture. This chapter looks at issues in naturopathic medical research
and reviews a small selection of studies that address the effectiveness of naturopathic
medicine. It also discusses the advances naturopathic medical practitioners are making in
the field of research and in publications, along with bringing up the objections to the
modality that stem from other medical communities.
Issues in Naturopathic Medical Research
When discussing whether or not naturopathic medicine should or can be
integrated into mainstream American health care, it is essential to first consider whether
treatments within the modality effectively treat and/or heal disease; without an answer in
the affirmative to this question, there is little point in pursuing professionalization for the
discipline. Typically, such a question would be addressed through rigorous scientific
testing using significant resources in tightly controlled studies. However, the different
approach of naturopathic medicine to the art of healing makes it difficult to answer such a
question using conventional means. This leaves policy makers, third-party payers, and
consumers in a bind as to how to address and measure efficacy (Calabrese, 2001).
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Because naturopathic medicine is characterized by a “global approach to
individuals and their unique constellation of physical and mental constitutions, stressors,
and symptoms” (Calabrese, 2001:681), research studies which normally focus on specific
diseases or symptomatic treatment, typically considered the “gold standard” in the
scientific community, are not very effective in addressing naturopathic treatment
questions. Research requirements for such methods misrepresent naturopathic practice,
rendering it less effective than it may be in reality. Such measures do not account for
“residual benefits” in treatment, such as improvement in health problems besides the
maladies directly being treated, nor on more “distal effects” like long-term health care or
health care utilization (Calabrese, 2001:681).
New tools for research need to be developed to effectively look at the whole
practice of naturopathic medicine in order to analyze the outcomes of naturopathic
treatment. Such innovative approaches to research are steadily gamering interest at
places like the National Institutes of Health (NIH) where “new tools for research
are...beginning to be accepted with the development of methodologies in practice-based
research,...outcomes research, and health services research” (Calabrese, 2001:681).
In addition to methodological difficulties related to measuring efficacy for
naturopathic medicine, there are also structural difficulties. As Calabrese points out,
adequate research infrastructure at the academic centers of naturopathic medicine has
only been in place for a little over a decade (2001). In addition, naturopathic
practitioners are not typically trained in rigorous comparative trials. Funding for
naturopathic treatment research is limited as most funding organizations award support
based on biomedical theories that clash with naturopathic philosophy. “Most studies are
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focused on substances rather than procedures or lifestyle changes...W ithout the economic
incentives that favor the in-depth study of patentable drugs, trials in naturopathic
therapeutics tend to be smaller...with fewer replications” (Calabrese, 2001:681). Finally,
many naturopathic treatment approaches are so individualized it is nearly impossible to
perform rigorous studies with adequate control, blinding, or randomization procedures
(Calabrese, 2001). Despite this, the profession does demonstrate patterns of positive
results concerning naturopathic treatment for certain conditions and evidence exists that
supports the efficacy of naturopathy as a systemic approach (Calabrese, 2001).
Before considering trial evidence, Calabrese points out that it is important to first
consider systemic differences, laid out below, between naturopathic and allopathic
medicine (2001:682-3).
•

It is not an accurate reflection of naturopathic practice philosophy to
address only disease entities.

•

Consonant with the principle of seeking the cause, the treatment is
individualized in a more subtle fashion than just by disease.

•

Frequently, naturopathic interventions have benefit in more than one
disease simultaneously.

•

Experimental evidence is not the only form of evidence, and sometimes
not the best evidence for particular interventions or therapeutic questions.

•

Many naturopathic treatments are based on a long history of human use
and comprise the body of expertise of many generations of healers.
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•

Naturopathic physicians combine many of these relatively nontoxic
treatments but, with few exceptions, trials in combination treatment are
infrequent.

•

There are similarities and differences between naturopathy and
conventional medicine.

•

In naturopathic practice, prevention and health promotion constitute
primary treatment strategies.
Research: Prospects & Successes

In response to the need to create a methodology that analyzes the whole practice
of naturopathic medicine, the Naturopathic Medical Research Agenda (NMRA) was
proposed in 2004 by advocates for naturopathic medicine and is being facilitated by
faculty members of Bastyr University. The NMRA was created to evaluate the
hypothesis that “naturopathic medicine has the potential to reduce disease burden and
improve quality and duration of life in populations who have access to the comprehensive
system of...CA M [complementary and alternative medicine]” (“Research at Bastyr”).
The NMRA project includes a workgroup made up of experts from both naturopathic and
conventional medicine research backgrounds, including directors from the six
naturopathic medicine colleges. The NMRA includes a “prioritized and sequenced list of
research questions that address fundamental health issues for the American public” as
well as the methods appropriate to answering these research questions (“Research at
Bastyr”).
Bastyr University, at 25 years the oldest of the naturopathic medical colleges, has
a full section within its website devoted to listing research studies both in-progress and
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completed (“Research at Bastyr”). The site explains that funding for the studies comes
from a range of sources, including government and foundation grants, contracts, and
private donations. Highlighted within this information is the fact that Bastyr was
awarded a T32 training grant4 in 2002 by the National Institute for Health. Bastyr is the
first complementary and alternative medical institution to have received such a grant.
The T32 grant allows for the training of pre and postdoctoral fellows pursuing studies
related to naturopathic treatments. Bastyr University offers these opportunities in
consortium with the Fred Hutchinson Cancer Research Center (Seattle, WA), the
University of Washington, the Center for Health Studies at Group Health Cooperative
(Seattle, WA), and Washington State University.
The Southwest College of Naturopathic Medicine (SCNM) boasts the Southwest
College Research Institute (SCRI), complete with its own Institutional Review Board,
Research Advisory Board, and Human Research Advisory Committee (“Research
Institute”). SCNM has onsite a fully operational clinical laboratory and looks forward to
an offsite location at the Biomedical Institute of Arizona State University (“Research
Institute”). The school boasts many accomplishments, among them the receipt of a grant
award from the National Center for Complementary and Alternative Medicine at the
National Institutes of Health (NCCAM/NIH) for a four-year collaborative project with
the botanical professional industry to study different species of Echinacea. Other
collaborative research projects with different universities in Arizona include the
4

The National Institutes of Health (NIH) awards National Research Service Award (NRS A) Institutional
Training Grants (T32) to qualified institutions seeking to enhance research training opportunities for
individuals selected by the institution who are preparing for professions in specific areas of biomedical,
behavioral, and clinical research. The purpose of the program is to assist in the development of a diverse
and highly trained workforce that will be able to fill leadership roles regarding the nation’s biomedical and
behavioral research agenda. The NRSA program supports pre- and postdoctoral as well as short-term
research training experiences (“NIH”).
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establishment of a naturopathic medical student research training program through
funding from the National Research Service Award given by the NCCAM/NIH and an
integrative research consortium with the Phoenix VA Medical Center, one of the largest
patient-care providers in Phoenix where SCNM will be conducting patient-care clinical
trials (“Research Institute”). Like Bastyr, the school features long lists of active, in
development, and completed research projects.
The other naturopathic medical schools also feature promising trends in their
research programs, such as the National College of Naturopathic Medicine’s new
Helfgott Research Center, established in 2003 (“Research”).
Naturopathic physicians are increasingly achieving publication, often in
conjunction with other research scientists from various backgrounds and in leading
medical journals. Publications include such titles as “Efficacy and safety of Echinacea in
treating upper respiratory tract infections in children” (Taylor, et al., 2003) in the Journal
o f the American Medical Association, “Vitamin C and the Risk of Gestational Diabetes
Mellitus: a Case-Control Study” (Zhang, et ah, 2004) in the Journal o f Reproductive
Medicine, “Neuroanatomical localization of cells containing gonadotropin-releasing
hormone mRNA in the primate brain by in situ hybridization histochemistry” (Standish,
et ah, 1989) in Molecular Endocrinology, and “Estrogen plus progestin and the risk of
coronary heart disease” (Manson, et ah, 2003) and “Estrogen plus progestin and
colorectal cancer in postmenopausal women” (Chlebowski, et ah, 2004), both in the New
England Journal o f Medicine. Other journals in which naturopathic physicians are
regularly published include Alternative Therapies in Health and Medicine, Journal o f
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Alternative and Complementary Medicine, the Journal o f Preventive Medicine, the
Journal o f Natural Medicine, and the Journal o f Naturopathic Medicine.
Research Studies: In Progress & Completed
There is an ever-growing number of scientific studies taking place that test or
have tested various naturopathic medical treatments and/or the repercussions of offering
naturopathic medical services to different populations. For example, in a study featured
in the Journal o f Alternative and Complementary Medicine which tested the treatments
and outcomes for people with multiple sclerosis (MS) who were cared for by
naturopathic physicians, positive outcomes were discovered. The researchers found that
naturopathic physicians used broad combinations of CAM therapies to treat MS and
reported effective treatments for symptom severity, quality of life, relapse rates, and
progression of disease. They concluded that further research regarding the use of
naturopathic therapies to treat MS is warranted (Shinto, et al., 2004).
One recent study found that naturopathic medicine is an effective alternative
treatment for menopausal symptoms in comparison to conventional therapy. In this
study, a multivariate analysis was used to determine that patients given naturopathic
treatments were seven times more likely than those treated with conventional methods to
experience improvement for insomnia and diminished energy. Improvements concerning
anxiety and hot flashes were reported at the same frequency as those who were treated
with conventional methods. The researchers concluded that “Naturopathy appears to be
an effective alternative for relief of specific menopausal symptoms compared to
conventional therapy” (Cramer, et al., 2003).
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The use of cranberry in the treatment and prevention of urinary tract infections is
commonly seen in naturopathic medicine. In a randomized trial conducted at the
University of British Columbia’s Department of Surgery, Urology Division, cranberry
tablets were found to provide the most cost-effective prevention for urinary tract
infections (UTIs) in women. The study tested the effects of cranberry tablets, cranberry
juice, and a placebo on 150 women. Cost effectiveness was calculated as cost per
prevented UTI, taking into account the cost of antibiotic coverage and days of missed
work. Cranberry tablets and cranberry juice were both found to work better than the
placebo, but cranberry tablets proved to be the most successful as well as most costeffective method of prevention (Stothers, 2002).
In a study by Lafferty and colleagues which looked at CAM utilization among
cancer patients in Washington State where alternative practitioners are compulsorily
included in insurance plans, it was found that “a substantial number of insured cancer
patients will use alternative providers if they are given the choice. The cost of this
treatment is modest compared with conventional care charges.” In addition, the
researchers determined that CAM does not replace conventional treatment for those
battling cancer but rather is “integrated into overall care” (Lafferty, et al., 2004).
Other important studies consider not only the treatments employed by
naturopathic physicians, but also the effects of their treatments on different cohorts. One
such study examined the use of alternative medicine, including naturopathic medicine,
for the treatment of children with cancer in Washington State. The study found that 73%
of pediatric cancer patients utilized at least one form of alternative treatment in their
battle against cancer. Use of alternative treatment was found to be associated with
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dissatisfaction on the part of the parent(s) with their child’s conventional physician, but
no patient was found to use alternative medicine in place of standard medical treatment.
Most visits to alternative practitioners were used to cope with side effects of conventional
treatment or with symptoms of the disease. Insurance companies covered 75% of the
costs incurred by consulting alternative practitioners. The researchers in this study found
that alternative treatments for children with cancer were in addition to conventional care
and that both “researchers and health care providers should remain informed about the
benefits and adverse effects of alternative therapies in order to discuss treatment options
with patients and their families and to monitor treatment efficacy” (Neuhouser, et al.,
2001 ).
The Encyclopedia of Natural Medicine, written by prominent naturopathic
physicians Murray and Pizzomo, lists hundreds of treatments that are standard to
naturopathic medicine and addresses over 70 illnesses (1998). The treatments cover
everyday sicknesses like the common cold and menstrual cramps as well as complex
diseases such as hypothyroidism and lupus. All treatments appear to be backed by
research.
Acceptance and Disapproval by the Conventional Medical Community
In a study conducted by Berman and colleagues, a thorough analysis was
undertaken regarding attitudes toward and use of complementary and alternative
medicine (CAM) by family practice physicians across the country. Their findings
indicate the lowest level of acceptance for CAM is from physicians who have been
practicing for roughly over two decades, while the highest level of acceptance comes
from doctors of osteopathy and from younger allopathic physicians. This is a significant
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finding for naturopathic medicine, for it demonstrates that the younger generations of
physicians are much more likely to embrace new techniques and ideas than the soon-toretire, older generation of practitioners.
Despite growing acceptance of the field among conventional physicians, dissent
from some allopaths is still quite apparent, often in the form of conventional medicine
interest groups who lead campaigns to thwart the attempt to achieve licensure throughout
the states. In 2003 the state of Massachusetts considered for the sixth time in seven years
the licensure of naturopathic doctors but was swayed by the testimony against the
profession from members of the Massachusetts Medical Society, presented by Kimball
Atwood, MD (Atwood, 2003). Atwood most recently published a paper in Medscape
General Medicine that claimed to critically appraise the naturopathic medical profession
and in so doing determined it was unfit for acceptance into American health care
(Atwood, 2004).
Atwood began his appraisal by stating that the training of naturopathic physicians
“amounts to a small fraction of that of medical doctors who practice primary care” and
said that naturopathic medical literature is “replete with pseudoscientific, ineffective,
unethical, and potentially dangerous practices” (Atwood, 2004). Atwood wrote that “the
scope and quality of naturopathic education do not prepare the practitioner to make an
adequate diagnosis and provide appropriate treatment” and that “where naturopathy and
biomedicine disagree, the evidence is uniformly to the detriment of the former.” He
concluded that people who seek the services of naturopathic physicians “are either
unaware of the well-established scientific deficiencies of naturopathic practice or choose
willfully to disregard them on ideological grounds” (Atwood, 2004).
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Also in his essay, Atwood laments the recent appointment of two naturopathic
physicians to the U.S. Medicare Coverage Advisory Committee (MCAC). He discusses
the criteria for appointees to the MCAC, which include that they be “from among
authorities in clinical and administrative medicine, biologic and physical sciences, public
health administration, health care data and information management and analysis, the
economics of health care, medical ethics, and other related professions” (Atwood, 2004).
Atwood questions how, under such provisions, two “naturopaths” could have possibly
been selected to serve on the MCAC. Based on the criteria for appointees to the MCAC,
it would seem that naturopathic physicians are being recognized as authorities in
medicine, or at least by those in charge of MCAC appointments.
In keeping with the tone of dissent against the two naturopathic physicians
appointed to the MCAC, Atwood also includes in his paper parts of a letter to the
Department of Health and Human Services Secretary from two dissenting members of the
2004 White House Commission on Complementary and Alternative Medicine Policy.
The letter states “ ...It is essential to separate the effective from the ineffective, the safe
from the unsafe and to contextualize these practices against conventional modalities
before any of them can be recommended for incorporation into the Nation's healthcare
system...their appointments are already being trumpeted to the public as evidence that
the federal government considers naturopathic practices to be valid. This will likely help
naturopaths in their pursuit of universal state licensure and reimbursement by health
insurers” (Atwood, 2004). Indeed, to the chagrin of those protesting, this does help
naturopathic medicine in its pursuit of professionalization and quest to enter mainstream
American medicine.
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Atwood concludes his essay by stating that ‘“ Naturopathic medicine’ is an
eclectic assortment of pseudoscientific, fanciful, and unethical practices. Listing what he
calls “uncritical promotions” of the naturopathic profession, Atwood points out that
“[t]he Web site of the University of Washington School of Medicine portrays
‘naturopathic physicians’ as well-trained to practice ‘primary care integrative natural
medicine,’ with a ‘scope of practice [that] includes all aspects of family and primary care,
from pediatrics to geriatrics, and all natural medicine modalities.’” He says the website
further asserts that “naturopathic diagnosis and therapeutics are supported by scientific
research drawn from peer-reviewed journals from many disciplines.” Atwood follows
this quote with statements from an organization called InteliHealth, a joint venture
between Aetna and Harvard Medical School, which declared recently that “ ‘NDs are
trained as family physicians’; they ‘treat the whole patient, not just the disease
symptoms’; ‘Naturopathic doctors throughout the country are becoming increasingly
recognized as primary care providers’” (Atwood, 2004). Despite the fact the some
allopathic physicians like Atwood disagree with these statements, it is clear that some
very authoritative organizations support the legitimacy of the naturopathic medical
profession.
Another vocal objector to naturopathic medicine is Stephen Barrett, MD, who
runs a website called “Quackwatch” which frequently showcases outcries against the
naturopathic medical profession. Quackwatch claims to be a guide to “Quackery, health
fraud, and intelligent decisions” and has been available to the public since at least 1997.
The Quackwatch site states that it had received over six million hits as of June 6,
2005. Naturopathic medicine is not the only target for this website, as Quackwatch
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criticizes nearly every alternative therapy or modality that has ever surfaced in America.
Barrett keeps a compilation of all the forms of treatment he frowns upon in the form of a
running list of what he calls “Nonrecommended Periodicals” that includes over 86
magazines, 31 journals, and 85 newsletters and newspapers (“Nonrecommended
Periodicals”). Barrett and his website are a good example of the side of allopathic
medicine that wants nothing to do with the support or exploration of any form of CAM.
Reactions from Naturopathic Medical Practitioners
To date, there have been many outcries against Atwood’s paper by members of
the naturopathic medical profession. Less than three weeks after the publication of
Atwood’s opinions, Nancy Boggs, President of the American Association of
Naturopathic Physicians (AANP) and Paul Mittman, President of the American
Association of Naturopathic Medical Colleges and President of the Southwest College of
Naturopathic Medicine, responded jointly in an article outlining the inaccurate
conclusions and “gaps in understanding” presented by Atwood. The two state that
“Naturopathic medicine is forging a path very parallel to, albeit some decades later, the
development of allopathic medicine over the last century. We have accomplished, in 30
years, with essentially no subsidization, and against significant opposition, standards of
education, accountability, and science that stand any fair and appropriately informed
examination” (2004).
Boggs and Mittman discuss a companion article they are working on in response
to Atwood’s appraisal of the profession that includes an outline of the “necessary and
legitimate phases of development of an emerging profession, of which naturopathic
medicine is a prime example” (Boggs & Mittman, 2004). Boggs and Mittman go on to
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explain their intention to add information to improve understanding of the continuing
integration of the healthcare system, which they describe as inevitable. Pointing out a
recent study that showed CAM curriculum is being offered in nearly 40% of family
medicine departments (Drivdahl, et al., 1998), they conclude by stating, “the sooner our
medical colleagues understand that the naturopathic medical profession is well grounded
in the biomedical sciences and evidence-based medicine, the sooner we will accomplish
the delivery of safe, effective, and cost-effective healthcare to the nation” (Boggs &
Mittman, 2004).
Another sharp response to the Atwood paper came from Thomas Shepherd,
President of Bastyr University. In his refutation, Shepherd points out that many of
Atwood’s accusations stem from a 1968 report that stated there was no professional
agenda, no standardized licensure examination, and no accredited schools to teach
naturopathic medicine. In 1968, this was true. Shepherd shows that since then, the
profession has evolved and now “uses science-based Western methods of diagnosis as a
basis for application of complementary and alternative methods of treatment.” He adds,
“The ND of today is trained in the evidence-based use of therapeutic nutrition, botanical
medicine, physical modalities, and lifestyle counseling as adjuncts to conventional
medical treatments for disease prevention and management. Published data exist to
support the use of these therapeutic modalities in many common disease states, including
atherosclerosis, hypertension, diabetes, and migraine” (Shepherd, 2004). Shepherd states
that Atwood had one thing right, which is the common lack of proper residency training
for naturopathic medical students and describes this as the profession’s Achilles heel. He
says that currently only 20% of Bastyr graduates have had access to such training.
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Finally, Shepherd disputes Atwood’s accusation that naturopathic physicians have no
interest in research or in proving the effectiveness of their medicine and details the
millions of dollars in research-driven grants naturopathic physicians have been awarded
for various projects over the last several years, including the Naturopathic Medical
Research Agenda, mentioned previously.
It bodes well for the naturopathic profession that leaders in the field such as
Boggs, Mittman, and Shepherd are actively working to defend the modality against
misconceptions and to increase awareness as to what naturopathic medicine is really
about.
Conclusion
In comparison to other professions, naturopathic medicine is yet a fledgling in
terms of volume of research studies and empirical data. It is encouraging for the
profession that so many practitioners and institutions are actively pursuing research
projects and working to satisfy the American demand for scientific evidence.
Conventional physicians and other practitioners are wise to query the efficacy of
naturopathic medical treatments, but they must at the same time be open-minded to any
discovery that relatively simple, i.e., natural treatments, may potentially exceed the
abilities of certain pharmaceuticals.
While recognizing the relative simplicity of natural cures, it must also be accepted
that natural remedies are indeed composed of extraordinary mixtures of chemical and
biological agents on par with many pharmaceutical creations bom in the laboratories of
which American medical culture is so fond. Perhaps fully recognizing the medical
efficacy of naturopathic medicine and legitimating the profession first requires public
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acceptance of the healing powers of nature and the unique, multi-therapeutic approach of
naturopathic medicine. “It would seem self-evident that coordinated combination therapy
with several interventions, each of which is supported by good evidence and works via
different pathways, is likelier to work than a single agent” (Calabrese, 2001:683).
In order for the discipline of naturopathic medicine to achieve full
professionalization, new research tools that effectively compare different systems of
practice must be created to truly determine the efficacy of the modality. “Outcome
measures should...not only [be] disease-specific, but both broad and long term, including
health status, well-being, utilization, and cost. Only then can the relative utility of the
different ways of addressing health care be determined” (Calabrese, 2001:681).
The profession needs to place continued pressure on practitioners and academic
centers to increase research activity and to publish findings regarding successful
naturopathic treatment. Both the public and other medical professionals must be
informed of the consistent progress of the profession if there is any hope of naturopathic
medicine being embraced in the mainstream. Organizations with the means to support
research interests must step up and give naturopathic researchers opportunities to prove
the efficacy and financial benefits of their craft. “Most CAM therapies involve natural
agents and procedures that are part of the public domain and cannot be patented. [This]
will only be understood and appropriately utilized in U.S. health care if we significantly
expand public funding of CAM research well beyond current levels” (Weeks, 2001:5).
It seems a shift in the culture of research in America is necessary for funding and
research in naturopathic medicine to significantly increase. However, for full integration
into mainstream medicine, more than a shift in the culture of research is needed. Indeed,
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a shift in the culture of U.S. medicine in general is necessary, which is discussed in the
next chapter.

33

CHAPTER IV
THE MEDICAL ANTHROPOLOGY PERSPECTIVE
The Emergence of Biomedicine
Medical systems, both orthodox and alternative, are political and cultural
constructs. While gender and ethnic differences are often readily recognized within
different healing systems, it is important to point out that medical pluralism “has
historically reflected and continues today to reflect class, racial/ethnic, and gender
relations in American society” (Baer, 2001a:3). By considering the professionalization of
medical modalities through the lens of medical anthropology, it seems apparent that
naturopathic medicine suffered demise during the twentieth century not necessarily due
to lack of efficacy but because it was not aligned with the interests of the American
corporate class.
During the nineteenth century in America, many different healing systems,
including early naturopathic medicine, coexisted with no clear dominant medical model.
In the decades following the Civil War, American culture increasingly became dominated
by the corporate class and transitioned from competitive capitalism to monopolistic
capitalism (Baer, 2001a). Around the same time, the germ theory was developed and the
new model of biomedicine began to take root in America. Some scholars believe that the
corporate class seized upon this theory that emphasized pathogens as the root cause of
disease and used it to bring about capital gain. “[B]iomedicine provided corporate
leaders with a paradigm that allowed them to neglect the social origins of disease while at

34

the same time...restoring workers back to a level of functional health essential to capital
accumulation” (Baer, 2001a:4). Just as social medicine was recognizing new illnesses
brought on by occupational and environmental conditions, biomedicine was working to
convince people that germs were the cause of all diseases. Biomedicine became a way to
overlook poor working and social conditions, which allowed the corporate class to escape
any culpability for illness as a result of poor working conditions. With this new focus on
pathophysiology, biomedicine came to realize “an ideology that was compatible with the
world view of, and politically and economically useful to, the capitalist or corporate class
and the emerging managerial and professional stratum” (Brown, 1979:171).
The advent of biomedicine and “scientific” medicine also provided a way for
allopathic physicians to raise their social status. Physicians have not always carried the
elite social status they hold in modern-day America. Up through the beginning of the
twentieth century, the allopathic medical profession lacked the status, wealth, and power
it currently enjoys (Brown, 1979:5). Allopaths were only one kind of a variety of healers,
each carrying the same social clout. A great deal of competition from other medical
modalities existed in the nineteenth century, prompting allopathic physicians to organize
themselves into one unified group: the American Medical Association, or AMA (Warner,
1987), which first organized in 1847.
Around the turn of the twentieth century, the AMA, which was primarily
composed of elite physicians and researchers, allied itself with the capitalist class which
“ultimately permitted regular medicine to transform itself into biomedicine and to
establish political, economic, and ideological dominance over rival medical systems”
(Baer, 2001a:31). With financial and social support from the capitalist class, allopathic
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physicians were able to standardize curriculum and degree requirements in medical
schools across the country, bringing about standardization of their own beliefs and
eradicating much of the teaching that dealt with healing practices from other medical
modalities.
The concept of hegemony, which refers to “the process by which one class comes
to dominate the cognitive and intellectual life of a society through structural rather than
coercive means” (Baer, 2001a:34) is helpful in explaining how the corporate class was
able to so thoroughly influence the practice of medicine. Using multiple avenues of
communication (schools, churches, families), dominant classes are able to permeate a
society with their own beliefs, values, and social norms, which gradually become
accepted as the view of the whole society. While elites do not necessarily set out to
consciously mold the attitudes of a society, this process occurs naturally as those elites
firmly espouse that their own beliefs are correct and a cut above the beliefs of the lower
classes (Baer, 2001a:34). The firm belief of the AMA and its cohorts that the biomedical
model of medicine was superior was thus ingrained in American society.
It is indisputable that the Flexner Report of 1910 significantly aided the
hegemony of biomedicine and altered forever the path of many other medical systems.
With the stated intention to help improve medical education, a businessman named
Abraham Flexner traveled to many different types of medical schools throughout the
United States and Canada including biomedical, osteopathic, homeopathic, and eclectic
schools (naturopathy at this time was defined within the grouping of “eclectic”
medicine). The AMA-recommended survey was sponsored by the prominent Carnegie
Foundation. The Flexner Report had major effects on medical education in America,
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including contributing to the closing of 37 medical schools. The Flexner Report ranked
the different medical schools, assigning a “ 1” to the schools Flexner felt upheld the
principles of biomedicine, and numbers 2-5 to other types of medical schools. As a result
of the report, the Carnegie Foundation withdrew funding from all schools that were not
given a rank of 1. This forced the closure of many medical schools, including schools
that catered to minorities and those that primarily schooled women (Baer, 2001a:36), in
turn leading to a white male majority in the physician discipline. With the elimination of
many of the heterodox (unconventional) schools seen by biomedical proponents as a
threat to the health care marketplace, “[t]he Flexner report united the interests of elite
practitioners, scientific medical faculty, and the wealthy capitalist class” (Brown,
1979:155).
Cultural Views & Health
The current system of biomedicine in place in the United States reinforces such
American values as individualism and a hierarchical way of viewing things. The seniorsubordinate relationship often entertained between a doctor and a patient supports this
hierarchical view. In turn, representing the body as a machine made up of many parts
emphasizes a reliance on self and a disconnect from the greater society. Baer states that
“the values of American biomedicine are undoubtedly rooted in the ‘frontier mentality’
...developed within a capitalist worldview” and that ultimately “biomedicine focuses on
the individual and diverts attention from the social and economic causes of disease”
(Baer, 2001a:35). Naturopathic medicine stands in contrast to this hierarchical view and
in turn addresses the social causes of disease as well as some of the economic causes.
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Historically, women, minorities, and the lower social classes have made the most
use of alternative medical modalities because alternative healers provide them with more
“culturally meaningful, personal, and holistic health care than biomedical...practitioners”
(Baer, 2001a:44). This perspective is not entirely true for naturopathic medicine, as the
middle to upper-middle classes are the dominant users due mainly to the need to pay for
treatment out-of-pocket. However, the personalized type of relationship is apparent in
naturopathic medicine demonstrated by the emphasis on the teacher/student relationship
between the physician and patient and in the length of time spent one-on-one with
patients.
People seek the care of alternative medical practitioners for many different
reasons, among them being the “bureaucratic and iatrogenic drawbacks [inadvertent side
effects] of biomedicine as well as its therapeutic limitations” (Baer, 2001a:44). Baer also
points out that alternative medicine can be viewed as a form of dissent among the lower
classes in response to the control of the corporate sector over health care (2001a:5). In a
1998 study conducted by John Astin, researchers attempted to define why so many
people in this day and age are embracing the practices of complementary and alternative
medicine. Once discontent with the current medical system was ruled out, the
researchers discovered that many people prefer complementary and alternative medicine
(CAM) as a means to supplement and enhance their treatment regimes. Others identify
more closely with the philosophy of different CAM therapies. This demonstrates that the
current social embrace of alternative medical modalities, including naturopathic
medicine, is driven by more than class response to social control over medicine.
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Naturopathic Medicine and the Quest for Legitimation
The increased interest and growth of the naturopathic medical profession has led
proponents to seek legitimation on a national level. In his analysis of heterodox health
modalities, Baer (2004:xi) delineates the many paths alternative health movements may
take: 1) evolution into or merger with the dominant form of medicine; 2) decline
followed by extinction; 3) absorption into the dominant system as an auxiliary practice;
4) evolution into a parallel form of the dominant medical system (e.g., osteopathic
medicine); or 5) development into a semi- or fully legitimate limited form of medicine
(e.g., dentists, psychologists). Naturopathic medicine is attempting to become a parallel
form of medicine via the avenue of primary health care. The current hierarchy that exists
within American medicine is demonstrated in Figure 5 on page 40. This figure shows
that naturopathic medicine is currently classified as a professionalized heterodox medical
system, alongside chiropractic medicine (elevated slightly above naturopathic medicine
because it has already achieved licensure in all fifty states) and acupuncture (positioned
slightly lower than naturopathic medicine as it is somewhat behind in achieving
licensure). The current goal of naturopathic medicine advocates is to move it from its
current position in the middle tier of medical system classification to the top tier where it
would sit alongside biomedicine and osteopathic medicine as a fully professionalized
medical system.
Naturopathic medicine, even as a separate modality, already faces direct
competition with biomedicine as both systems lay claim to a comprehensive approach to
achieving optimal health (Baer 2001:101). The main difference lies in the fact that
naturopathic medicine focuses on maintaining wellness (preventive medicine) and
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Figure 5. Hierarchy o f Medical Systems in the United States.
Adapted from Baer, 2001a:43
managing chronic ailments. Allopathic medicine does neither o f these things well as it is
a symptom-specific system and focuses on the treatment o f illness. This means that the
allopathic model waits for the symptoms o f illness before beginning treatment, and for
chronic illness again focuses on symptom-specific treatment rather than alleviating the
cause o f the illness. Allopathic medicine, in turn, has its strength in more invasive
techniques, such as surgery and other heroic procedures. The differences between
naturopathic medicine and allopathic medicine represent another challenge for
naturopathy: formulating a clear scope o f practice that easily delineates these disparities
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along with making clear the distinctions between naturopathic medicine and other
primary care methods. Finally, naturopathic medicine also faces the threat of
biomedicine’s incorporation of naturopathic therapies, i.e., the risk of allopathic
physicians trying to integrate naturopathic techniques into their own practices and thus
co-opt the naturopathic medical profession.
Advocates are hoping that their goal of realizing full professionalization will
solve these problems. In most cases, “professionalization appeals to a social consensus
model: it aims to gain acceptance by all other occupational groups in the field and by the
general public, of the new higher value of the striving occupation and the legitimacy of
its requests for more rewards, power, status, and so forth” (Krause, 1977:76). It is not
atypical for health occupational groups to choose professionalization as “a strategy of
collective social mobility” (Baer, 2001a:45). In addition, seeking state-recognized
professionalization is the most effective way for naturopathic medicine to eliminate the
threat of naturopath laypersons. “Heterodox medical groups have attempted to use
licensure as a way to achieve legitimation in the larger society while restricting
purportedly less-qualified practitioners within their own ranks” (Baer, 2001a:38).
Roadblocks to Professionalization
The main argument against professionalization comes from the naturopath
laypersons the profession is trying to eradicate. The laypersons argue that by seeking
professionalization and the rules and regulations that come with it, naturopathic medicine
is effectually embracing the current structure of biomedicine which is just the opposite of
what the profession claims it stands for. It is true that in the quest for legitimation of
naturopathic medicine, curricula has been changed in the four-year naturopathic medical
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colleges to include more training in basic sciences, and a standardization of training
techniques has been adopted in order to realize educational accreditation on a national
level as well as to prepare students for state licensing requirements. However, while
naturopath laypersons see this as incorporation of the theory and social organization
behind biomedicine (Baer, 2001a: 101), advocates for licensure see it as recognition of the
specific and rigorous requirements for becoming a naturopathic physician and point out
that it is a safeguard against those who hold themselves out to the public to be fully
trained but indeed lack legitimate qualifications. Licensure advocates also defend the
inclusion of more basic sciences, citing the need to understand allopathic medical
treatments and theory background due to the many occasions when patients seek
concurrent treatment from both types of physician.
At the same time naturopathic physicians are vying for recognition through
professionalization, allopathic physicians may very well be undergoing a process of de
professionalization. This is due to increased reliance on computers and technology for
diagnosis along with the surfacing of new professions intended to handle parts of the
workload of a physician (e.g., nurse practitioner, physician assistant). Moreover,
increasing public awareness regarding health care and the inability of biomedicine to
effectively treat certain illnesses, particularly those that are chronic (Haug, 1975:197), is
contributing to a decline in power for biomedicine.
As conventional physicians continually face rejection of their treatment methods
because more people are turning to alternative treatments such as naturopathic medicine,
some have begun to display interest in understanding how naturopathic medicine works.
By completing quick certification courses (ironically often from the very correspondence-
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based schools licensure advocates are trying to close down) which teach the basics of
naturopathy, these allopathic physicians may claim that they are indeed practitioners or
specialists within the naturopathic specialty. Naturopathic physicians argue that their
discipline is too complex to learn via a quick correspondence course. Medical doctor
Andrew Weil, public advocate for CAM, asserts that the disciplines of allopathy and
naturopathy are too intricate for one person to master equally (Weil, 1983). All the same,
this presents yet another real threat to the naturopathic medical modality. Even if wideranging acceptance is achieved for the discipline, the paucity of naturopathic medical
colleges makes it hard to grow as a profession. Similarly, increased demand for the
treatment may make short certification courses all that more attractive to allopathic
physicians.
In some ways, naturopathic medicine conflicts with popular American culture.
As stated by McKee, “the naturopathic view of illness as a process or activity initiated by
the body in adaptive response to an unnatural environment challenges the western view
of disease as malfunction, as an entity - as something that happens to the individual as a
consequence of assault by an external agent” (1988:778). In contrast, Baer points out that
“naturopaths point to lifestyle factors as the source of disease” (2001a: 102). This is a key
point about the discipline, for, as stated by Baer, “naturopathy, with [its] reductionist
philosophy...[and] focus on individual responsibility for health living, may well undergo
further growth during an era of growing health costs” (2001a: 102). If naturopathic
medicine can translate the cultural value of rugged individualism (self seen as separate
from the greater community) into the need to assume personal responsibility (self seen as
connected to and able to affect and be affected by the greater community) for health and
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lifestyle choices, then it may hold the key to curbing the escalating costs of health care.
“[N]aturopathic medicine does not facilitate capital accumulation and commodification
of health care to nearly the same extent as biomedicine does” (Baer 2004:27). This could
be the profession’s ticket into the mainstream.
Conclusion
It is apparent many scholars believe that with the aid of the germ theory and the
development of scientific medicine, biomedicine strategically enabled itself to sit at the
forefront of healthcare while stamping out other healing modalities as illegitimate and
unscientific. By unifying with America’s corporate class, practitioners of biomedicine
were able to saturate the public consciousness with the ideal that illness stemmed directly
from pathogenic causes and disassociated it from social origins, stressing the importance
in American culture of individualism and hierarchy. Recent decades, however, have seen
a lessening of the power of biomedicine and a growing public interest in alternative
medicine. This interest has led to the growth of modalities such as naturopathic medicine
which in turn is seeking full professionalization with the intention of becoming a
permanent part of American health care.
In its quest for national legitimation, naturopathic medicine faces immediate
challenges from biomedicine because it is in direct competition with existing practices
within the biomedical model, specifically primary care. In addition, naturopathic medical
principles conflict with popular notions of American individualism, particularly in
relation to illness. Although this conflict was too great for the profession to overcome in
early twentieth century America, it may now be the answer to modem America’s current
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health care crisis and one of the driving forces needed to move naturopathic medicine
into the mainstream.
Naturopathic medicine has the potential to provide an avenue for the
individualistic mentality regarding health care which stems from capitalist America to re
associate with the social origins of disease, shifting the focus away from external causes
of disease. This translates to a cultural change in the way health is viewed in the United
States. The principles of naturopathic medicine may even provide a new way for
capitalist employers to enhance their bottom lines by ultimately shifting their focus to a
holistic view of health management in respect to workers and worker conditions, leading
to improved health and morale and thus productivity.
It appears that recognition of personal responsibility in terms of health is key for
the legitimation of naturopathic medicine; the question is whether America is ready for
such a significant cultural change. One thing is apparent, which is that it is impossible
for such a cultural change to fully occur unless naturopathic medicine first achieves full
professionalization and legitimation in the eyes of the public. For this to transpire, the
profession must first achieve nationally recognized standards of care and licensure in all
states, which is discussed in the next chapter.
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CHAPTER V
A LEGAL VIEW
Unless we put medical freedom into the Constitution, the time will
come when medicine will organize into an undercover dictatorship...
To restrict the art of healing to one class of men and deny equal
privileges to others will constitute the Bastille of medical science.
All such laws are un-American and despotic and have no place in
a republic.... The Constitution of this republic should make special
privilege for medical freedom as well as religious freedom.
-Benjamin Rush, MD, signer o f the Declaration o f Independence
(qtd. in Turbert, 2000:389)
Introduction
It is important to understand that the practice of medicine is not molded solely
around the study of healing the body and promoting health and wellness. Law and
government play a significant role in determining the definition of medicine, who is
allowed to practice that medicine, and how they may practice. The intention of
government in regard to the regulation of health care is to promote the safe practice of
medicine, regulated in the interest of the public’s well-being. While such regulation is
necessary for obvious reasons (such as the elimination of frauds), health care regulation
via the government also creates the possibility for interest groups or money to play a role
in defining adequate health care.
In the United States, the practice of health care is closely watched and regulated.
All states have laws that require individuals to be formally licensed by a governing body
in order to practice state-recognized forms of medicine. These laws govern occupations
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within the health profession and regulate the education and training of medical
practitioners as well as the standards by which they practice. Some types of practitioners
require only certification or registration, while others must have full licenses to practice
medicine. The type of regulation depends largely on the tenets of each medical modality.
There are many types of medical practitioners who require licenses (e.g.,
registered nurses, optometrists, dentists, etc.), including physicians who practice primary
care medicine. All 50 states provide licenses for allopathic, osteopathic, and chiropractic
doctors, all of whom, along with naturopathic doctors, lay claim to providing primary
health care. Doctors of chiropractic were most recently afforded this nationwide benefit,
winning their fight for licensing rights in all states in 1974 (Peterson & Wiese, 1995).
This chapter will examine the regulation of primary health care and the pros and cons of
licensure. An ethical component to regulating alternative forms of care such as
naturopathic medicine will also be explored.
Health Care Regulation & Licensing
In the U.S., state governments assume the responsibility of regulating medical
practice. As Derbyshire states, “ [although the boards of medical examiners, composed
of physicians, ostensibly supervise the practice of medicine, these bodies are controlled in
varying degrees by all of the branches of the state governments” (1969:13). The
legislature passes laws that define and amend medical practice laws, commonly called
Medical Practice Acts. Typically the members of the state medical boards are appointed
by the state governor, and the actions of the board are subject to judicial review at all
times (Derbyshire, 1969).
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Medical Practice Acts are the specific laws that govern medical practice. They
are generally devised and enforced by a State Board of Medical Examiners, which is
responsible for providing protection for consumers by enforcing the regulations approved
by the state and for conducting investigations and requiring disciplinary actions against
medical practitioners who do not meet designated standards (Derbyshire, 1969). The
main reason for the existence of state boards is consumer protection. In New Mexico, for
example, the State Medical Board was established by the State Legislature “in the interest
of the public health, safety and welfare and to protect the public from the improper,
unprofessional, incompetent and unlawful practice of medicine” (“Medical Practice”).
The purpose behind the power of states to license medical professionals is to
recognize those who are legitimately trained in the healing arts and to separate them from
those without proper medical education and training, the standards of which are
determined by licensing boards set up by the states. In accordance with Medical Practice
Act laws, State Medical Boards serve as licensing bodies with the power to both grant
and revoke licenses for medical professionals. All states vary somewhat in their
requirements for licensure, but all cover the same principles, including diagnosis and
treatment of disease, public claim of the ability to treat disease, treatment of disease for
financial or other remuneration, use of a medical title, use of a designated space for the
examination of patients, and practice of surgical techniques or the prescription or
administration of pharmaceuticals (Turbert, 2000).
While there is some variation across states, the basic path to obtaining a license to
practice medicine as a physician consists of completing a graduate medical education
(usually a four-year commitment), participating in some form of residency or clerkship in
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a hospital, passing nationally approved board examinations,5 and satisfying other
minimum requirements (such as being 21 or older, being in good moral and legal
standing, being an American citizen or lawfully admitted alien, etc.)- To retain a medical
license, individuals must complete a certain number of continuing education credits each
year as designated by state.
Allopathic, osteopathic, chiropractic, and naturopathic colleges are each
represented by educational organizations responsible for accrediting the colleges and
granted that power by the Department of Education (“National”). Each medical specialty
is also professionally represented by a national organization.6
In states without licensing laws for naturopathic physicians, it is not illegal for
individuals to use the title of ND after obtaining such a degree from an unaccredited
correspondence school. As discussed in chapter one, such correspondence schools are a
notable threat to the profession of naturopathic medicine because of their unregulated
curriculum, lack of undergraduate education requirements, and capacity to grant
“degrees” to students after as little as six months of distance learning. Agencies that
license naturopathic physicians do not consider such correspondence training adequate to
prepare a person to medically treat individuals. The American Association of
5 Those seeking the M.D. degree must complete the United States Medical Licensing Examination
(USMLE), a test established by the Federation of State Medical Boards and the National Board of Medical
Examiners (American Medical Association, 2003). To obtain a D.O. degree, individuals must complete the
Comprehensive Osteopathic Medical Licensing Examination of the National Board of Osteopathic Medical
Examiners (American Medical Association, 2003). To get licensed as a doctor of chiropractic, individuals
must successfully complete the National Board of Chiropractic Examiners (NBCE) Written Exam Parts IIV (NBCE). For the N.D. degree, individuals must complete the Naturopathic Physicians Licensing Exam
(NPLEX) administered by the North American Board of Naturopathic Examiners (NABNE) (Murray &
Pizzorno, 1998).
6 Medical doctors are professionally represented by the American Medical Association (AMA), and
doctors of osteopathy are professionally represented by the American Osteopathic Association (AOA). The
American Chiropractic Association represents doctors of chiropractic. Naturopathic physicians are
professionally represented by the American Association of Naturopathic Physicians (AANP).
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Naturopathic Physicians does not recognize as part of the naturopathic profession those
who have obtained education from correspondence schools (“Degrees”)- For those states
that do license naturopathic physicians, it is illegal for unlicensed individuals to go by the
title ND and to practice medicine. Restricting the use of the ND title is one of the
changes needed within the profession if it wants to become part of mainstream medicine.
Licensure versus Certification
Regulation of health care occupations and licensing of physicians began in the
1870s (Graddy, 1991). Regulation has commonly been considered a natural step in the
professionalization of a health care field. The rationale behind regulation from a legal
perspective is that practitioners know more than consumers, and this asymmetry in the
distribution of information necessitates protection of the consumer. Besides public
interest, regulation is commonly thought to be precipitated by the demands of interest
groups (Graddy, 1991).
Regulation can come in the form of registration, certification, or licensure, all of
which have different social costs. These social costs include an increased price for
services, reduced or limited access due to entry restrictions, and restraints on innovation
within a field as a result of practice limitations (Graddy, 1991).
Registration usually requires only that an individual’s name, contact information,
and training background be on record with a state agency. Certification restricts the use
of certain titles to those who meet specific requirements but does not restrict scope of
practice. Licensure restricts scope of practice and mandates that only licensed
individuals may legally perform a certain service. Of the three regulatory forms,
registration has the lowest social cost, while licensure has the highest (Graddy, 1991).
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A study by Graddy on Health Occupation Regulation found that several factors
play a role in bringing about regulation, including public welfare, interest groups, and the
philosophy and resources of a legislature (1991). Graddy also found that the value to the
consumer of regulation within the health profession increases as the services become
more complex. If a consumer is able to evaluate service quality given the appropriate
information, then certification is in the best interest of consumers. If a consumer cannot
evaluate total quality given the information supplied by certification, then licensure is in
the consumer’s best interest. Consumers are disadvantaged in the absence of both
certification and licensure as “the former removes the information that consumers need to
evaluate the service; the latter removes their ability to exercise choice” (Graddy, 1991),
true particularly for those who depend on third-party payers for their health care
expenses.
Because of the disparity in information between consumer and practitioner
groups, certification at a minimum is always in the best interest of the consumer.
Licensure becomes important on an occupation-specific level, depending on “the nature
and consequences of the information asymmetry in each occupation” (Graddy, 1991:34).
In sum, consumer and interest groups should support certification for low-risk
occupations and support licensure for high-risk occupations (Graddy, 1991).
In some situations, the lack of licensure within a health profession may invite
legal problems. Because the practice of medicine as defined by a state’s Medical Practice
Acts is generally quite broad in scope, courts can take advantage of ample discretion in
interpretation. This causes concern for practitioners without licenses or with limited
licenses because it becomes tricky to determine what type of treatments fall within legal
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limits (Rian, 1983). Some argue that the practice of medicine is so broadly defined, it
presents a prejudice against patient autonomy in favor of medical paternalism (Cohen,
1995). Licensing has been called a “two-edged sword” because on the one hand, it
protects the health and safety of the public, but at the same time provides a form of
control that protects the monopoly of allopathic medicine (Turbert, 2000:376).
The American Association of Naturopathic Physicians (AANP) supports the
move to have naturopathic physicians licensed in all 50 states because it believes that
licensure creates a climate for patients to trust the credentials of naturopathic doctors.
The AANP also feels that licensure encourages the mainstream medical profession to
build an integrative system of healing, capitalizing on the best from all medical
modalities. In addition, the AANP stipulates that professional standards and
accountability are essential for maintaining public safety in freedom of choice in health
care (“The AANP Stands for Licensure”).
The American Medical Association has no official position on the licensure of
naturopathic physicians, but several state medical associations are openly opposed to the
idea. Their reasons for opposition include perceived lack of scientific validity for
treatments and lack of unity between naturopathic organizations (Greene 1999).
Naturopathic medicine proponents must override this opposition if they want the
profession to enter mainstream medicine by making it clear that the modality is a
complex, science-based, system of health care that is not without risk and that the
practitioners who represent this standard are indeed unified.
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The Argument fo r Licensure o f Naturopathic Physicians
Chronic Care and Cost-Benefit
Research studies have found that alternative caregivers such as naturopathic
physicians can help significantly in bringing medical services to underserved populations
(Andrews, 1996). Given the booming cost of American health care and the lack of
services for lower income families, access to low-cost, effective health care is sorely
needed. “Some alternative treatments may be superior to conventional medicine, because
they offer relief, have fewer side-effects, or are less expensive” (Boozang, 1998:193).
Researchers have shown that naturopathic medicine can bring about significant cost
savings for consumers, particularly in the treatment of chronic pain. By eliminating
costly pharmaceuticals and finding more natural ways to treat pain (such as a change in
diet), long-term savings for consumers can be substantial (Murray & Pizzomo, 1998).
Unfortunately, because most alternative medical treatments are not currently covered by
insurance, they must be paid out-of-pocket.
Licensure of naturopathic physicians would open more avenues for effective
treatment of chronic pain at a manageable cost. By licensing a profession the
government makes a statement of legitimacy that is recognized by insurance and other
health care funding agencies. Washington and Oregon are good examples of this as
naturopathic medicine has been licensed in both states for many years and subsequently
naturopathic services are covered by multiple insurance companies and are available for
Medicaid recipients in both places (Steyer, et al., 2002).
Licensure would also separate in the eyes of the public those naturopathic
practitioners who hold four-year medical degrees from accredited medical schools from
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those laypersons with degrees from correspondence schools. Understanding that there is
a difference between the two types of practitioners is crucial in the interest of protecting
public safety. Making it clear that there is a need to protect the public from naturopath
laypersons is crucial in moving the profession forward toward full professionalization.
Medical Safety Issues
Many Americans are seeking concurrent care from both naturopathic and
conventional physicians, demonstrating evident need for collaboration between
naturopathic physicians and allopathic physicians in the administration of primary care
(Cherkin, et al., 2002b). Herbal techniques that are generally non-harmful may become
just the opposite if paired with certain pharmaceutical drugs, and when patients seek dual
treatment without informing their physicians, they run this risk. Even when a patient
does take the time to inform his or her conventional physician about other forms of
treatment, it does little good as no standard explanation of naturopathic care exists.
Regulation through licensing is intended to “prevent indiscriminate conduct by
‘unskilled and unlicensed practitioners’ of the healing arts and to protect the public from
the menace of the ignorant, the unprepared, the quacks and the fakers” (Cohen, 1995:978). With no regulation for those who practice naturopathy in states without licensing
laws, anybody who wishes can engage in “indiscriminate conduct” and can claim status
as a healer while in reality being only a sham without education or formal skills.
As mentioned earlier, naturopathic physicians are trained to recognize when a
patient should be referred to a conventional physician if that patient’s needs extend
beyond naturopathic treatment abilities. This standard was first expressed by the courts
in Kelly v. Carroll, a case in 1950 where a patient died of appendicitis under the
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treatment of a naturopath. The patient had come to the naturopath expressing abdominal
pain, which the naturopath treated with electrical massage, laxatives, and hot and cold
packs. Though the patient’s condition did not improve, the naturopath refused to allow
the wife of the patient to call an allopathic physician, threatening abandonment.7
Although the wife did finally consult an allopath, the diagnosis of appendicitis
came too late and the patient died (Rian, 1983). The claimant triumphed and the court
affirmed that “drugless healers must be trained to recognize when their methods are
ineffective and must, in such cases, refer patients to medical practitioners” (Carroll,
1950:646). This case serves as a good example of potential risk to the public when those
who claim knowledge in naturopathy are left unchecked and unregulated.
The Legal Aspect o f Licensure
Concerns from within both the naturopathic and allopathic medical professions
regarding malpractice suits for improper practice of alternative treatments create another
pro-licensure argument. Allopathic physicians worry over liability issues for
recommending or allowing patients to seek alternative therapies (Turbert, 2000).
Naturopathic physicians worry over malpractice suits stemming from the lack of
standardization surrounding naturopathic medical care. Naturopathic licensure would
satisfy some of these standardization issues regarding treatment, and would provide a
baseline for general medical treatments about which all physicians - naturopathic and
allopathic - concur.

7 Patient “abandonment” is a legal term developed primarily in medical malpractice litigation. Defined by
the case of L ee v D e w b r e , abandonment is the one-sided severance of the professional relationship between
[a physician] and a patient lacking reasonable notice at a time when there is still the necessity of continuing
medical treatment.
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Agreement between the different schools of medicine is important not only for
issues of standardization, but in upholding the Reasonable Practitioner Standard, a rule
that ultimately brought about a prosecution of malpractice for a naturopath in Hilgedorf v.
Bertschinger. The reasonable practitioner standard “confines the inquiry as to a
practitioner’s skill and care to the rules of the principles of the school of medicine to
which he [or she] belongs [but] does not... exclude the testimony of physicians of other
schools or experts.. .when that testimony bears on a point.. .as to which the principles of
the schools...concur” (Bertschinger). The standard was also applied to a naturopathic
practitioner in Hardy v. Dahl when the court held that the standard of care “is that
exercised by other practitioners in that field” (Turbert, 2000:377) and prosecuted the
defendant in a wrongful death suit.
If agreement between allopathic and naturopathic physicians regarding treatment
standards were achieved, successful entrance into mainstream health care for the
naturopathic profession would be highly feasible.
The Argument against Licensure o f Naturopathic Physicians
Besides the protection of the public, regulation of a profession has other
repercussions. Often, health care regulation causes the price of service to increase and
causes entry restrictions, thereby reducing access. In addition, practice limitations
discourage innovation (Graddy, 1991). “An important outcome of regulation is the
delineation of the occupation’s scope of practice,” (Graddy, 1991:45) and not just in
terms of treatment standardization.
One possibility for the lack of naturopathic licensure in certain states is that those
state governments feel naturopathic medicine, because of its non-invasive, non-surgical
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techniques, does not present a danger to consumers if left unregulated. Their view is
perhaps that it might help a patient, but can ultimately do no harm - indeed, to “do no
harm” is a tenet of naturopathic philosophy (Murray & Pizzomo, 1998:1).8
Another reason that many states do not have naturopathic medicine licensing laws
is because correspondence-trained naturopaths and many other practitioners of alternative
treatments head interest groups that lobby against licensure efforts, citing that formal
licensure of naturopathic physicians will prohibit them from practicing their treatments as
they see fit. These groups oppose regulation and licensure, stating that alternative
healthcare should be part of the public domain and not interfered with by the state.
“Consumers seek services from alternative providers for a variety of reasons, including
greater accessibility, lower cost, and the possibility for service in keeping with the
consumer’s personal desires, cultural beliefs, or health care needs” (Andrews 1996:1276).
Opponents of licensure feel that such regulation would prevent them from accessing
services in keeping with their own ideas and needs.
Supporters of licensure do not feel that regulation for naturopathic medicine
would stifle the ability of the modality to adapt to the different wishes and needs of
individuals. They argue that regulation would not dictate textbook treatment of illness
but would rather insure standards of care regarding general criteria in practice. The
AANP, for example, has already established guidelines regarding a range of therapeutics
typically employed by naturopathic physicians which are consistent with the scopes of

8 To “do no harm” is the very first guiding principle in naturopathic philosophy. While it is apparent that
allopathic medicine is certainly not governed by an intention to inflict harm, it is important to note that such
a standard is not expressly stated in allopathic philosophy. Indeed, the Hippocratic Oath, which espouses
the principles of allopathic medicine, discusses applying science and good judgment and respecting
patients, but does not expressly make it a point to “do no harm.” Such a tenet would make it difficult for
allopathic physicians to prescribe treatments known to inflict harmful side effects, even when the goal is for
the greater health of a patient.
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practice authorized by licensure laws in each state that licenses NDs. Along with laying
out the options for treatment available to naturopathic physicians (e.g., acupuncture,
homeopathy, natural childbirth, massage therapy, etc.), the guidelines state that
naturopathic physicians must “keep up with changes in professional practice, ...make
appropriate referrals, ...conform with the professional code of ethics, ...take thorough
histories, ...keep clear records, and...take appropriate physical and mental exams”
(Cohen, 2001:229). In addition, the guidelines “establish criteria for patient diagnosis
using conventional and other diagnostic methods” (e.g., Ayurvedic or Oriental medicine)
(Cohen, 2001:229).
Ethics and Economics in Terms of the Social Right of Access to Care
Expected Growth o f the Profession
There is no clear stance from allopathic medical professionals regarding the issue
of licensing naturopathic physicians. Some medical doctors clearly support the practice
of naturopathic medicine and work in integrative medicine clinics where they practice
medicine side by side with naturopathic physicians. Other medical doctors are openly
opposed to the naturopathic medical modality.
Although naturopathic physicians will never replace medical specialists, some
claim that they present too much competition for allopathic physicians. Given the
research that shows naturopathic medicine to have clear long-term cost-benefit potential
and considering the ever-increasing costs of visiting allopathic doctors, this may be a
valid concern. However, one must bear in mind that allopathic doctors number in the
thousands throughout the nation while naturopathic doctors exist only in groups of a few
hundred and only in select states (Cherkin, 2002b). On the other hand, the supply of
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alternative medical practitioners, including naturopaths, is expected to grow by 88
percent by 2010, although physician supply during this time will increase by only 16
percent (Turbert, 2000).
Despite the projected increase in numbers, there is no chance that naturopathic
doctors will “replace” allopathic doctors anytime soon. Still, one wonders if the open
opposition from allopathic interest groups is spurred by genuine concern for the
legitimacy of naturopathic medicine or by a desire to keep their market share of patients.
While it is interesting to discuss the pros and cons of naturopathic medicine as a
unique approach to healing, a necessary question is whether there really is a need for this
new health modality in the American health care system. Many would argue yes, based
to begin with on data from recent Harvard studies documenting that as many as 70% of
the American population currently use or have used alternative medical care, including
naturopathic medical care (Eisenberg, et al., 1998).
Patients’ Interests versus Interests o f Society and Interests o f Others
The absence of licensure for a profession means the absence of tort law, and
indeed in naturopathic medicine, malpractice and torts are not significant issues (Turbert,
2000). However, there is a valid need to protect consumers against negligent
practitioners. Despite the cost and time necessary for additional regulation legislation,
the government has an obligation to protect the consumer. Because they assume every
other role of patient protection, the governments in non-licensing states are ethically
obligated to produce some form of regulation that protects both naturopathic patients and
practitioners even though “[t]he public policy concerns of protecting the vulnerable and

59

ignorant patient are not as strong in the holistic healing setting due to the nature of the
treatment and the patient’s active role in treatment” (Turbert, 2000:388).
Regulation of naturopathic medicine may also go so far as to help protect
allopathic physicians from malpractice suits. “Medical physicians who dismiss all
alternative therapies as quackery and ignore nonbiomedical options may find themselves
liable for malpractice when their patients present information and research that is publicly
available...regarding alternatives or holistic complements to their conventional care”
(Cohen, 2001:227-8). By regulating naturopathic medicine and communicating that it is
a legitimate form of health care, allopathic and other practitioners will be forced to sit up
and take notice.
One alternative to the protections of tort law is contract theory. Because there is
little risk in naturopathic medicine (when practiced by a licensed ND), and because
patient responsibility is significant, legal contracts such as a practitioner-client agreement
can provide protection and flexibility when licensing requirements aren’t in place to
guarantee patient protection (Rian, 1983). Indeed, because the “essence of a healing
relationship, particularly in holistic health, is cooperation of the parties to each a desired
result,” contract theory may be most suitable (Rian, 1983:198). As patient autonomy and
responsibility is so crucial in the practice of naturopathy, contractual agreements allow
both the practitioner and patient to delineate the duties they each bring to the situation.
This helps to avoid misunderstandings and does not put the patient at a disadvantage
given the absence of tort law (Turbert, 2000). This also creates an incentive for people to
take responsibility for their own health care.
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Patient Control o f Medical Decision Making and Right o f Access
Residents who live in non-licensing states are at an unfair disadvantage in terms
of access to health care. In addition to the lack of licensing laws, most of those states
also lack registration and certification requirements. Constituents of those states are thus
denied safe access to a form of medicine that could potentially help them more than
typical allopathic medicine for certain ailments, and indeed may be more cost-effective.
A final concern involves the right of the patient to make his or her own medical
decisions. On one hand, constituents of states that do not have naturopathic licensing
laws often do not have access to naturopathic care, as most naturopathic physicians are
concentrated in those states where they can legally practice medicine. Is the state thus
denying access to naturopathic medicine? No law exists to reprimand individuals for
crossing state lines to seek legal treatment elsewhere, but this solution clearly favors
those with financial means. In addition, those who are constrained by government
assistance programs such as Medicaid, and who live in non-licensing states, have
virtually no access to the naturopathic option of health care.
If lawmakers can effectively take advantage of the cost-effective aspects of
naturopathic medicine and provide health care to underserved areas, naturopathic
medicine would be that much more welcome in the mainstream.
Conclusion
It appears that as far as the law is concerned, the level of public risk in
naturopathic medicine is the most important issue to consider and determines whether or
not a state should require licenses. However, even if the danger in naturopathic treatment
is minimal, licensure at least provides avenues of care to those who cannot afford to pay
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out of pocket. If the state wants to take on the responsibility of medical regulation, then
it in turn has the responsibility to provide access to all forms of care so that what is best
for each is available to its constituents. Interestingly, this right of the states to regulate
medicine grants them the power to make change on a societal level, which is what may
be necessary to solve the current health care crisis.
Naturopathic medicine is meant to fill a void that is not being addressed by the
current medical system. It is not merely medicine by a different name; it is an entirely
different approach to medicine. Many Americans favor the idea of being treated
holistically and not mechanically. Many people want to learn more about how to heal
their bodies and promote the healing process rather than medicating and suppressing their
symptoms. Lawmakers must facilitate the creation of a system that welcomes medical
change and allows for the pursuit of total human health and wellness within the system.
To successfully reposition into mainstream American medicine, naturopathic
medicine must make it clear that regulation of the profession is necessary for consumer
protection and must restrict the use of the title of naturopathic doctor to those who satisfy
standardized requirements. The profession of naturopathic medicine must present a
unified scope-of-practice definition (Baer, 1992). Standardization of education, training,
and care is critical. A formalization of skills is necessary. Furthermore, it must be made
clear that naturopathic medicine is complex enough to need regulation, and that
regulation would increase value and access to consumers - value because regulated
physicians could be held to high standards, access because financial coverage of
naturopathic treatments would increase if the profession were clearly legitimated by
lawmakers. Trumping the cost-effective horn of naturopathic medical treatment is of

62

prime importance in the profession’s quest for full professionalization and entrance into
the mainstream.
It is clear that naturopathic medicine needs national regulation in the form of
licensure to achieve full professionalization. To achieve this necessary regulation, the
profession must align itself with the interests of policy makers and health care
administrators. This is the topic of discussion for the next chapter.
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CHAPTER VI
POLICY & HEALTH CARE ADMINISTRATION
Introduction
One of the main goals of policy makers and health care administrators is to
organize, coordinate, and evaluate the needs and demands of health care for the public.
Such bureaucrats are involved in directing and controlling these demands by converting
them into services for individuals and communities. Controlling health care quality,
access, and cost is of prime importance to many different players in society. “Health
services have become matters of public concern, particularly to third-party payers, such
as government, industry, business, insurance companies, and labor” (Baer, 2004:137).
In an era of rising health costs and a growing population, particularly among the
elderly, greater emphasis is now being placed on preventive health care as a means to
control costs while maintaining wellness. Preventive health care is also gaining attention
as it becomes clear that many illnesses are avoidable. “It is becoming very clear that the
real cause of the majority of morbidity and mortality in this country is not communicable
or chronic diseases, but rather unhealthy behaviors that could have been prevented.
According to Centers for Disease Control and Prevention (CDC), over fifty-five percent
of health care costs are a result of lifestyles associated with high-risk health behaviors”
(Healy, et al., 2003).
In addition to searching for cost-effective strategies to provide health care to their
constituencies, health care administrators must listen to the demands of the public.
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Because the public sector works to perform services rather than produce goods, its
successes and failures cannot easily be measured in monetary terms. The public sector
must change and adapt to the needs and the wants of the people, and therefore the leaders
and management are at the mercy of what constituents demand. Successful public sector
management must match the mood of the public, and it appears that mood is shifting - or
indeed has already shifted - to embrace complementary and alternative medicine
(Eisenberg, et al., 1998).
Baer argues that because policy makers have the power and responsibility to listen
to the demands of the people, pacifying such demands may be one of the reasons for
legitimation of alternative medical systems (2001 a:5). “[T]he corporate class and its state
sponsors may provide support of one sort or other to alternative medical systems if they
feel that these systems serve certain functions for them or are cheaper than biomedical
therapies” (Baer, 2001a:5). It appears that espousal of alternative medicine provides an
avenue to pacify the people while at the same time being penny-wise. “Health insurance,
health maintenance organizations, and hospitals have become increasingly interested in
alternative therapies as a way of satisfying patients’ demands and curtailing costs” (Baer,
2004:xiii).
An optimistic outlook for the flourishing profession of naturopathic physician is
provided by Cooper and Stoflet, who offer insight into the trends in the education of
alternative medicine practitioners (1998). They demonstrate valid concerns that as the
supply of naturopathic doctors grows, there will be more ambiguity and overlap in the
administration of primary care. Conventional primary care doctors and naturopathic
doctors need to examine their professional goals in this respect. One important topic to
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address is the practice prerogatives of naturopathic physicians. There is currently a clear
need for cooperation and collaboration among naturopathic doctors and conventional
doctors in the administration of primary care, partly to balance the approaching increase
of naturopathic doctors compared to allopathic doctors and partly to avoid allowing the
healthcare system to become too disjointed and fragmented (Cooper, et al., 1998).
As discussed previously, an important side effect of additional regulation for a
profession such as naturopathic medicine is that insurance coverage for naturopathic
services would increase. With increased insurance coverage, CAM usage increases
(Wolsko, et al., 2002), and studies have found that those who utilize CAM services
provided by a benefit plan have extremely high levels of patient satisfaction (Stewart, et
al., 2001). Given that so many researchers cite use of alternative medical treatment as a
potential avenue toward savings for insurance companies and consumers, not to mention
better health for patients (Eisenberg, et al., 2002; Baer, 2004; Stewart, et al., 2001),
increased regulation ought to be appealing to policy makers. In turn, government
regulation can be appealing to alternative medical practitioners if one agrees that to
prosper in American health care, alternative medical systems must link themselves to
“interest groups” such as health policy decision-makers or corporate and governmental
elites (Baer, 2001:a).
Policy makers and health administrators have the enormous task of trying to
control health care quality at the lowest cost possible while striving for visible results of
quality care. The system currently in place is not achieving this; naturopathic medicine
may provide the means necessary to both save public money and produce results visible
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at the public level. In turn, being included in government health care policy will only
help naturopathic medicine further its pursuit of entering mainstream medicine.
Examples of Licensure in Different States and Different Stages
The following are examples of the specific but different routes licensure of
naturopathic physicians has taken in three different states. Note how policy makers have
structured licensing laws and requirements (or lack thereof) in different ways.
Naturopathic Physician Status in Washington: Licensed Since 1988
Washington State has allowed the licensing of naturopathic physicians since
1988. The State Legislature’s Revised Code of Washington features an entire chapter
regarding the regulation of the profession. The chapter on naturopathic medicine begins
with a direct statement regarding the need for regulation:
The legislature finds that it is necessary to regulate the practice of naturopaths in
order to protect the public health, safety, and welfare. It is the legislature’s intent
that only individuals who meet and maintain minimum standards of competence
and conduct may provide service to the public (“Chapter 18.36A”).
In the state of Washington, naturopathy cannot be practiced without a license,
effectively preventing naturopath laypersons from practicing in that state. The law
asserts that the terms “naturopath” and “naturopathic medicine” cannot be used to
describe any services unless the person providing those services has a naturopathic
medical license (“Chapter 18.36A”).
A direct scope of practice definition is also included in Washington law, which
specifically outlines the techniques and therapies a naturopathic physician may employ
and makes a clear distinction between naturopathic medical services and those services
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offered by a doctor of chiropractic.9 The definition concludes with “no person licensed
under this chapter may employ the term "chiropractic" to describe any services provided
by a naturopath under this chapter (“Chapter 18.36A”).
Washington State has a five member naturopathic advisory committee to advise
the state secretary on the administration of naturopathic laws and regulations. The
committee consists of three licensed naturopathic physicians and two people who are not
affiliated with the profession (“Chapter 18.36A”).
Strict requirements for licensure as naturopathic physician are detailed in the
licensure law, which include completing at least 200 hours of post-graduate clinical work,
successful completion of the licensing and jurisprudence exams approved by the state of
Washington, and not being guilty of any unprofessional conduct (“Chapter 18.36A”).
The state secretary reserves the right to approve educational programs based on
the training level needed to practice safely. A comprehensive list of standards that must
be met for the approval of colleges of naturopathic medicine is also included in the
chapter (“Chapter 18.36A”).
The Washington State Department of Health website features a Health
Professions Quality Assurance search engine, where visitors can browse the database to
find credentials and licensing numbers for all health practitioners, including naturopathic
physicians (“Health Professions”).
It should be noted that Bastyr University, one of the six North American
naturopathic medical colleges, has been operating in Washington State for over 25 years

9 One of the reasons for making this distinction is that often, those who practice chiropractic claim to
provide naturopathic services as well. Indeed in states without licensing laws, some four-year naturopathic
doctors practice under a chiropractic license. Washington State delineates a clear difference between the
two modalities.
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(“Bastyr”), giving Washington the highest concentration of naturopathic physicians in the
country (Cherkin, 2002a) and the largest interest groups.
Naturopathic Physician Status in California: Newly Licensed
The recent passage of licensure laws in California was due to the efforts of the
AANP and naturopaths who supported licensure in the state. The bill was authored by
California Senator John Burton, President Pro Tem. At the time of the bill’s passage,
Burton was quoted as saying, “California is a leader in the emerging natural healthcare
field. To continue prohibiting Californians from seeing qualified providers of natural
healthcare and receiving the benefit of the services they provide just doesn’t make sense.
Consumers deserve a range of quality healthcare options, and this bill helps make that
happen" (“SB 907”).
The California Medical Association (CMA) lobbied hard against the bill, but was
unsuccessful in completely blocking it. The CMA did win two small victories, however.
Until the issue surfaces again, they have successfully prevented licensed naturopaths
from calling themselves physicians. Instead, licensed naturopaths may only refer to
themselves as naturopathic doctors. This mandate forced the California Association of
Naturopathic Physicians (CANP) to change its name to the California Naturopathic
Doctors Association (CNDA). The CMA is also the reason naturopathic doctors require
oversight for prescriptions (Croasdale, 2004).
With this legislation, naturopathic doctors are subject to the same standards as
other health care professionals licensed in the state. The law allows naturopathic doctors
to perform closer to the full extent of their training, including performing physical exams
and employing the full range of natural and supportive therapies in which they are
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trained. The new rights of naturopathic doctors in California (such as prescriptive
authority and minor office procedures) will be re-evaluated by the state legislature after a
two-year trial period (“ND Licensure”).
The new law called for the creation of the Bureau of Naturopathic Medicine,
housed within the state Department of Consumer Affairs and self-funded with applicant
and renewal fees. The bureau is in charge of issuing licenses to those doctors who
qualify under state regulations (“ND Licensure”).
The bill does not prohibit other alternative health practitioners from practicing
their therapies like the bill in Washington State. However, it has opened the door to
further legitimacy of naturopathic medicine, and subsequently insurance companies
within California are beginning to piece together health care plans that include
naturopathic medical services (Croasdale, 2004).
Naturopathic Physician Status in Minnesota: Not Licensed
The state of Minnesota is currently the only state in the U.S. where unlicensed
alternative health care practitioners can legally practice (Hone, 2004) thanks to the
Complementary and Alternative Freedom of Access Act, passed in 2004 (“Minnesota
Statutes”). In contrast to states without licensing laws where practitioners may practice
simply because it is not illegal to do so, in the state of Minnesota there is now a law that
expressly makes it legal for alternative medicine practitioners of varying crafts to practice
as they see fit.
The act was created after a naturopathic physician by the name of Healy who had
run a successful practice for 12 years in St. Paul, Minnesota, got charged with practicing
medicine without a license and was issued an injunction to close her practice
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(“Legislative History”). Healy was a graduate of a four-year medical college and was
eligible for licensure under the standards set by other states, but the state of Minnesota
did not provide licenses for naturopathic physicians. The state did have a law against
practicing medicine without a license; thus came about the injunction to close the
practice.
Supporters of natural health in the form of the Minnesota Natural Health Coalition
rose up on Healy’s behalf to lobby for the licensure of naturopathic physicians. When
they were close to attaining licensure, the group did an about-face and began to fear that
licensure would take the practice of alternative medicine out of the public domain,
thereby lessening the traditionally open-ended approach to such health care. They then
devised and lobbied hard for the Complementary and Alternative Freedom of Access Act,
which prevents non-licensed practitioners from engaging in any form of surgery or drug
prescription and mandates that they must not present themselves as licensed
professionals.
All practitioners of alternative medicine in Minnesota are now required to provide
clients with a clients’ bill of rights that includes the practitioners’ education and
qualifications, the location and contact information of the Minnesota State Department of
Health where complaints can be lodged, and a statement asserting that the state of
Minnesota does not have educational or training standards for unlicensed complementary
and alternative health care practitioners.
Like the Minnesota Natural Health Coalition, correspondence-trained naturopaths
and many other practitioners of alternative treatments head interest groups that lobby
against licensure efforts, citing that formal licensure of naturopathic physicians will
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prohibit them from practicing their treatments as they see fit. These groups oppose
regulation and licensure, stating that alternative healthcare should be part of the public
domain and not interfered with by the state. “Consumers seek services from alternative
providers for a variety of reasons, including greater accessibility, lower cost, and the
possibility for service in keeping with the consumer’s personal desires, cultural beliefs, or
health care needs” (Andrews, 1996:1276). Opponents of licensure feel that such
regulation would prevent them from accessing services in keeping with their own ideas
and needs.
Clearly, if naturopathic medicine is to have any shot at achieving full
professionalization and entrance into mainstream medicine, it must convince the public
(while overriding the cries of interest groups) that licensed naturopathic medicine would
indeed bring about greater accessibility and lower costs while providing high-quality care
from professionals with state-recognized, legitimate credentials.
The Need for a Professional Organization as Representation
One of the main shortcomings of the profession is that it is still not well known
throughout the nation. Many people residing in states such as North Dakota where there
are no licensing laws and few naturopathic doctors have either never heard of
naturopathic medicine or have no clear conception of what it is. This represents both a
challenge and an opportunity for licensure advocates.
If naturopathic medicine were portrayed successfully as a cost-saving form of
health care, the potential surfaces to form alliances with insurance companies and state
and federal governments, all who share the same goal of cutting health costs while caring
for customers and constituents (or making money off of them, whatever the case may be).
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It should be noted that this also creates the potential hazard to naturopathic medicine of
becoming the target of angry pharmaceutical companies, intent on holding on to their
market shares.
Although funding for research and lack of visibility are significant problems for
the profession of naturopathic medicine, interest groups remain the single largest threats
against achieving licensure and full professionalization (see Figure 6 on page 74). This
figure represents a snapshot of the many different interest groups and stakeholders
currently involved in the debate about naturopathic medicine advancing on to mainstream
medicine. The orange boxes represent the pro-professionalization groups with (the fouryear naturopathic physicians and their schools), while the green and blue boxes represent
those who are largely against professionalization (the conventional medical practitioners
and organizations and the naturopath laypersons and their schools, although there are
some exceptions to this, marked by the allopathic physicians who currently work in
integrative clinics with naturopathic physicians). Caught in the middle between the proand anti-professionalization groups are the policy makers and third party payers, as well
as consumers.
What the profession really needs is the authority of a professional organization to
help unify the licensure efforts of all. Currently the, American Association of
Naturopathic Physicians (AANP) occupies that role. The three main goals of the AANP
are to 1) achieve licensure in all U.S. states, 2) increase reimbursement rates for
naturopathic medical care and acquire more funding for naturopathic medical programs,
and 3) significantly boost funding for research in naturopathic medical care and
integrated care.
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Figure 6. Key Figures & Stake Holders Regarding the
Professionalization of Naturopathic Medicine
74

With the goal of holding its physicians to the same standards already established
for other health care professions, the AANP intends to use the same systematic approach
employed in basic regulation of health care, including the supervision of education,
application of research, enforcement of licensing laws and examinations, and use of
standards of practice to include reimbursement, peer review, and malpractice insurance
(American Association of Naturopathic Physicians). In order to realize many of these
goals, they need the cooperation of state lawmakers to facilitate regulation.
Ultimately, the AANP should assume the function of a bureaucracy by employing
its authority, professionalism, and level of expertise to realize its goals. The organization
needs to establish uniform motivation among its members. This is difficult as regulations
and laws vary so widely across states and across jurisdictions where AANP members
reside and practice. The AANP would be wise to forge ahead in establishing alliances
with governments and insurance companies where its services will be most appreciated
and most effectively noticed. The AANP ought to demonstrate the huge need for
naturopathic medical services by highlighting the profession’s aptitude for chronic care
management in connection with the aging population in America. By utilizing its internal
sources of power such as professional expertise, an eager and interested public, and the
organizational spirit encapsulated in the naturopathic medical profession with a mantra
for holistic healing, such strategies from the AANP could prove very influential.
If licensure proponents were to take this approach, they must be wary of the limits
of the external power of the AANP and must consider the goals and authority of
organizations such as the American Medical Association (AMA), pharmaceutical
companies, and naturopath layperson interest groups. The media could help or hinder the
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naturopathic profession, so to protect the profession from misconceptions, licensure
advocates should step up and develop a talented and resourceful media outlet.
Finally, to present a unified front, licensure advocates and the AANP need to
employ elements to improve the administrative role of the organization. Smaller groups
across the country which support licensure for naturopathic physicians and who wish to
promote the profession must be coordinated and perhaps condensed to reduce overlap and
duplication of purpose and to provide the public with a clear idea of naturopathic
principles and goals.
Such unity and cooperation within the naturopathic profession is key if licensure
advocates are to successfully align their interests with those of lawmakers,
administrators, interest groups, and the public as they strive toward their goal of full
professionalization.
Conclusion
As the health care crisis has ballooned in the United States, multiple commissions
have been created to study the problems and make public policy recommendations.
“[Predominant in...these commissions are hospital administrators, hospital insurance
executives, corporate executives and bankers, medical school directors, and city and state
public health administrators” (Alford, 1972:137). The power of policy makers to alter
the landscape of health care is immense. “[S]ince strategic elites situated in the corporate
sector, government, and health foundations ultimately shape health policy, the power of
[medicine] is delegated rather than absolute” (Baer: 2001a:5). The biggest problem right
now in health care reform is that everybody knows there is a problem and that something
needs to be done, but nobody knows exactly what to do.
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To increase the role played by naturopathic medicine on a national level, leaders
in the public sector must take several carefully planned steps to get the public to buy into
the idea of naturopathic medicine as primary health care. They would have to find some
manner of a catalyst to convince constituents that change is necessary and that the idea
they have is good, and then they must translate that into action. They would have to
make the endeavor community-owned and would need to ensure they will have
competition. They would be wise to create a strategic plan for communities and to make
it public, such as a goal for an entire community to reduce its obesity levels by 20% in
three years using naturopathic techniques. By setting goals at the community level and
including the public, policy makers may be able to successfully incorporate a different
approach to health care - such as the incorporation of naturopathic medicine - at the
community level
Making naturopathic medicine available on a wider scale could be an indirect way
to change social habits. No doubt government officials are cast in a more favorable light
when they offer better access to health care, which may in turn increase healthy habits,
than when they directly lecture the public on curbing their unhealthful behaviors.
“[Medicine] mediates the relation between individuals and their bodies, and the state”
(Willis, 1983:16). Perhaps the answer to the health care problem is to facilitate a cultural
change regarding the way this relationship is translated.
While the threat of the traditional naturopaths and other interest groups is
significant, it seems apparent that licensed naturopaths and the drive toward
professionalization will prevail over uncontrolled, unregulated naturopathic practices.
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America is a culture of seals and stamps of approval; we value merit recognition of
quality services.
Naturopathic medicine is certainly in no danger of being elbowed out by the
dominant medical model of health care in America today. However, if it is to become a
significant part of the health landscape across the country and not just in select states, and
in turn become a permanent part of the American health care landscape, then
practitioners, lawmakers, supporters, and patients all need to work together to promote
the naturopathic ideal for healing.
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CHAPTER VII
CONCLUSIONS
The Health Care System in Financial Crisis
The need for a solution to the ballooning cost of American health care is pointedly
clear. The population, and particularly the elderly population, is growing by leaps and
bounds. The cost of prescription drugs is escalating. The needs of the public are not
being adequately addressed by the current health care system, as preventive medicine is
not emphasized and chronic disease rates are increasing. Naturopathic medicine appears
to have the capacity to adequately address these needs, in part by lessening the huge
expense for treatments by offering natural, inexpensive yet effective approaches to health
care. Naturopathic medicine can also serve as a way to address the huge number of
largely preventable diseases afflicting Americans today.
In our great democratic society, a joining together of health care practitioners,
health care organizations, and citizens could produce the swell needed to make changes
in our health care system. The major, almost impassable hurdle, is reconciling the
monetary, professional, and ethical interests of all groups involved.
The individual responsibility focus that naturopathic medicine uses, along with a
focus on healthy living, may prove useful in an “era of growing health costs” (Baer,
2001a: 102). This does not necessarily speak to the efficacy of biomedicine but rather the
role that it plays in health care which lacks a focus on preventive medicine and which is
not structured to deal well with the challenges of chronic or extended life care.
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Main Points from Scholarly Perspectives
The four perspectives addressed in this paper demonstrate reoccurring themes of
cost savings potential and appeal toward the more holistic approach to health care that is
offered by naturopathic medicine.
Medical Efficacy
Professionals within the naturopathic medical profession are making consistent
progress in terms of research and tests to prove the efficacy of their craft. A small group
in comparison to practitioners of conventional medicine, naturopathic researchers have
made only a dent in methodically testing their immense body of work, a fact that some
biomedical practitioners bemoan. Naturopathic physicians face enormous scrutiny and
criticism regarding their treatment methods but are steadily working to prove their
legitimacy through use of the hallowed scientific method. One of their main hurdles is to
convince opponents that not all miracle cures are created in man-made laboratories.
Medical Anthropology
The medical anthropology perspective demonstrates that biomedicine became the
leader in American health care via an avenue of political and status-driven endeavors and
not based solely on its ability to heal. While conventional medicine has great strengths, it
largely overlooks the social origins of disease as well as the legitimacy of personal
responsibility in terms of wellness. Naturopathic medicine has the potential to fill these
gaps, but in doing so requires that a significant cultural change take place in America
regarding perspectives on health and health care. Baer asserts that we need an “ecology
of health that interprets human health in a broad context” (2004:xix), and given the
combined strengths of conventional and naturopathic medicine, this may be possible.
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Law

If the purpose of law is to keep order in society, the purpose of health care
regulation is to protect society and establish order within the health care system.
Through the power of licensure, the law has the power to invoke change on a societal
level by determining what kinds of health care are allowed and who gets to administer
that care. “Licensure functions as a gate-keeping mechanism that protects health
practitioners from competition. It defines the boundaries of legitimate practice, education
criteria, and rates of admission” (Baer, 2001a:38).
As demonstrated by those states that already have licensing laws in place for
naturopathic practitioners, the public is eagerly embracing the modality as a means to fill
a void left unaffected by biomedicine. The most important question to answer regarding
licensing laws is whether they are in the interest of public safety. The wide breadth of
training and practice techniques currently in place by all who practice under the title of
naturopathy demonstrates a lack of clarity within the field that puts the public at risk and
which could be solved through regulation and licensure.
Policy
Many different figures in society take part in the regulation of health care. The
combined power of these figures to affect change within the medical system is immense.
If naturopathic medicine is to firmly take root in the American health care system, then
all players must work together to define their expectations for the modality. The public
in particular must be amenable to the concept of cultural change within the health care
system.
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In Sum...

Naturopathic medicine could prove to be a successful addition to the American
health care system as it allows individuals to take a more active, holistic role in their
health care and it permits the state to encourage healthy behavior in an indirect, un
controlling manner. Both of these facts in turn could contribute to lower health costs and
feasibly a healthier population.
What is clear in the end is that this shift toward CAM is not likely to change, and
it is imminent that work be done to promote wise and safe integration of CAM therapies
with conventional medicine. Naturopathic medicine is not alone in its answer to the
pitfalls of biomedicine, as alternative medicine in general “has become a force in the
delivery of health care” (Turbert, 2000).
Further Research Needed
Many questions persist regarding the health modality of naturopathic medicine,
most of which cannot be answered without extensive additional research. For example,
an ethnographic study is needed to truly delineate the differences between four-year
naturopathic physicians and naturopath laypersons and to categorically define the scopes
of practice and treatment styles of both. This information would assist in developing
concrete definitions for naturopathic practice that could be clearly communicated to
health practitioners in other fields. Such research would also help in detecting whether
significant differences exist between recent graduates of naturopathic medical schools
and those who graduated before the advent of government-recognized accreditation and
licensing exams. Finally, a study on these topics may be key in determining the level of
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risk employed in naturopathic practice and treatment, to once and for all establish
whether regulation in the interest of public safety is indeed necessary.
Currently, many studies demonstrate cost-effectiveness for specific naturopathic
treatments, but it would be helpful to have a thorough analysis of naturopathic practices
overall and to measure how much, if at all, of a difference they make at the community
level. Another relevant research project should address the projected growth of the
profession in the coming years, given the constraints of only a handful of accredited
colleges. Potential related research questions could include determining how many
naturopathic physicians are needed to adequately serve a population with preventive care,
and whether the growing number of naturopathic physicians will be enough to satisfy
growing demand.
From a cultural standpoint, it would be interesting to survey those opposed to
naturopathic medicine and CAM to establish any correlations based on socioeconomic
status, ethnicity, age, or gender. It may then be possible to determine whether hesitations
truly stem from concerns for legitimacy or from the desire to hold on to a market share in
health care.
Problems, Threats, & Roadblocks
Despite growing interest and regulation of the naturopathic profession, problems
in ambiguity will remain as long as laypersons exist within the modality. Even with
regulation that disallows laypersons from administering services, a moral problem exists
because this would effectually take away the livelihood of hundreds of people. A
naturopathic physician interviewed by Baer (2004) remarked that although she did not
agree with the craft of laypersons, she recognized that many came from lower
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socioeconomic brackets and potentially could not afford the tuition at four-year
naturopathic schools which is often upwards of $20K per year. Some suggest that
laypersons could assume a role of less responsibility within the profession, similar to the
relationship a physician’s assistant has with a medical doctor. The downside to such a
step is that it may confuse the public, particularly as the concrete concept of naturopathic
physician is only now being established.
Due to the many Americans who receive simultaneous care from both
naturopathic and conventional physicians, effective communication between the two
modalities is necessary now, and in the interest of patient safety, cannot wait for
regulation to be established. Furthermore, unless conventional and naturopathic
physicians agree on separate professional roles, undue confusion and duplication of
purpose will transpire in the dispensation of primary care.
Conclusion
Interestingly, the path to professionalization is a well-traveled one. Two of the
most well known cases include osteopathic physicians and doctors of chiropractic. Both
professions followed similar patterns to licensure, beginning with the same pattern of
resistance from allopathic medicine and then eventually surfacing due to demands from
the public. Doctors of osteopathy have now formally been accepted into the American
health care system, achieving licensing rights in all fifty states and classification on an
equal level with medical doctors in clinics and hospitals throughout the country (Baer
1992). Doctors of chiropractic have endured slightly more resistance than doctors of
osteopathy, and although the profession has not yet been embraced by the allopathic
medical system, it has achieved licensure in all fifty states and is increasingly covered by
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health insurance plans. Chiropractic medicine is still in the process of battling the social
stigma of being non-scientific (Baer, 1992).
Public safety is a reoccurring theme within the realm of health care and health
administration, and it should be this motivation that propels naturopathic medicine and
biomedicine to work together as a cohesive unit. To make this happen, it is essential that
the naturopathic profession is given the means to standardize education, training, and
treatment practices. Only then will it be able to answer the call from the biomedical
community for a formalization of skills.
Given the specific and enormous challenges based on the need to curb health care
costs in the midst of a growing population with a ballooning elderly bracket, I believe
that naturopathic medicine will indeed move into the mainstream of American health care
if for no other reason than because it has the capability of resolving this dilemma on a
grand scale. Biomedicine, in its current structure with a lack of vital emphasis on
preventive care and individual responsibility in terms of health, simply does not have the
resources to battle these problems in the long term. America is culturally ready for this
change, or at least parts of it are, demonstrating that naturopathic medicine has already
begun the process of assimilation into predominant Western medical thought.
We are a complex people, and no single modality has the right to claim
therapeutic exclusivity. “A basic tenet of holistic health thinking is that no one body of
medical knowledge can take into account all aspects of health reality, and, therefore, all
medical perspectives are inherently partial. Consequently, the only way to deal with all
of the different facets of health reality is to adopt a multitherapeutic approach, which, in
turn, demands a multiperspectival system” (Lyng, 1990:94). Healing is too complex for
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all heterodox systems to be completely co-opted by biomedicine, but in order to be
recognized this principle must be understood on a governmental, regulatory level. While
“[medicine] mediates the relationship between individuals and their bodies” (Willis,
1983:16), the state mediates the relation between medicine and individuals. We need a
cultural change regarding the way this relationship is translated before naturopathic
medicine can be fully integrated into the American mainstream health care system, but it
is clear that this process has already begun to take place.
In conclusion, to advance naturopathic medicine into mainstream American
medicine, various issues must first be addressed. To begin, the research base for the
profession as well as funding for research must be increased. Along with that, American
medical culture must shift to embrace the idea of personal responsibility for health care
and a multi-therapeutic approach to healing. Advocates for naturopathic medicine must
emphasize the profession’s lack of drive toward commodification in health care. They
must also push the idea that the modality is sufficiently complex enough to present risk to
the public if left unregulated. Policy makers and lawmakers must be brought to the
forefront of this issue in recognition of their power to invoke change on a societal level
through medical regulation. They must work to create a system that welcomes medical
innovation in terms of treatment style, and one which captures the interest of third party
payers. The many stakeholders and interest groups that hold an interest in this debate
must recognize the medical challenges of the future, including the epidemic of
preventable diseases and the growing level of chronic and long-term illnesses. A clear
definition of what naturopathic medicine is and what it means to do in American health
care must be delineated, and the problems in ambiguity concerning naturopath laypersons
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must be resolved. Only then will it be possible for naturopathic medicine to fully move
into mainstream American health care.
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